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14025 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17404 


“pending” in pen 


HEALTH DEP 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlstlon) 
i s ; 4 a. STATE Pan ‘ b, COUNTY ake. * 
Soe NASHINGTON MARYLAND tYLAND ASHI NGTON 
Rss 52 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b |! c. CITY DR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
8 a> ES _, Write bc and_give nearest town) nn. ae te 
2e Ee RURAL HAGERSTOWN 1D HR Sis X 2URAL 1 
oe: se d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. [dll ne 
of ry! re / 
Bee 828 X FRUIT STAND, HANCOCK MOD, ves] wo fd 
st i “2 3. Becbinee First Middle Last 4, ane Month Day Year 
5 © 
Paz ER «Type or print) BERNARD {ICHAEL BARNHART | _ DEATH 10 30_19 65 
ede 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [[] | & OATE OF BIRTH ee AERO Aas Peet 
gs M W WIDOWED [-] pivorceo[] {5 .13.1950 es yra. | ‘ 
Bes ec 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND DF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Yes & during most of working life, even If retired) INDUSTRY f Ae a £ Pr aad 
25m 7 STUDENTS LABOR FRUIT STAND ORGAN COUNTY W.VA .SA. 
ose 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
As 2 
Zes © HARRY BARNHART JR, ESTER G YOUNKER 
2B EF 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
iS u 
Nn (Yes, no, oF unkown) dnehias ogee A, a ‘~= 3 . re 4 
$= ie NONE ESTER G BARNHART RURAL _1 HANCOCK — 
=i pl 18. CAUSE OF DEATH [Enter only one cause per lin a), (b), and (c).2 INTERVAL BETWEEN 
ae PART |, DEATH WAS CAUSED BY: Ellas! ital 
o 2 IMMEDIATE CAUSE (e). 
fay 
5! 
B 
= 
B 
0 
& 


5 
> 
2 
5 
= 
~ 
5 
S 
= e 
= 5 
ays S 7 DUE TD blood 70%COHB) 
s S 3 Conditions, If any, which () a spiration o 

2 ave rise to Immediate 
a = § ane (a), ateting the? OVETO Pulmonary congestion and edema 
sre <= underlying cause last. {c) 

s ne 
$ es 8s & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART(@) 19. WAS AUTOPSY 
sZ5 Be (3 ves] No] 
a pe 25 S AeRREY ig gontmietinc QO 20b. HOW INJURY OCCURRED. (E injury In Part | or Part If of Item 18.) 
eae Ba | cause oF Death. Wis AW mf, 
= nce = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home; County) (State) 

a wD So ‘ factory, sjfeet, offi 
gee of {8 Hour7 a.m, wile, dot whe sport, Lh L 
B22 e5 * | = p.m. at work LET” at work 
=z. as 21. I certify that 1 took charge of the remains described above, held 4n Autopsy [+F, }, Inquiry [_], and in my ofinion 
83g. : ne 4 
oeso death resulted from: Natural causes [_], Accident [, Suicide [_], Homicide Undetermined manner {#4 
e2ss° CHIEF MEDICAL EXAMINER [—] 
fre] 
aegsee STONATUR ip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
a .D. 
=sas5_6 DEPUTY MEDICAL EXAMINER [24 7 SUges— 
= 4 1 
= “ 53 = > fame (ye oe Address (Street, clty, town, or county) a 
ce _@ ga Be 
Eggs S= 230. BURIAL, CHEMATION,| 230. “DATE 23c. AME OF ZEMETERY OR CREMATORY Zad. LOCATION (City, town or county) Biate) 
223 ec! a we 
pests UR Ni a TGs ORCHARD RIDGE RURAL |] HANCOCK WASHINGT 
24, FUNERAL DIRECTOR ADDRESS | 2a, REC'D BY OES W aaa ci 
ee we pallOV 4 1960 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


bef 14625 CERTIFICATE OF DEATH 17404 
ce 
228 - PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 
ee. a. COUNTY a, STATE b, COUNTY 
i * . he ° 
2 es vt MARYLAND Maryland Ww ne 
=a oc b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write vd and give nearest town) 60 Ki 
= 6 OVE Top lagerstown. 
se a @. NAME OF fost OR INSTITUTION (if not In hospital, give fiat address) || d. STREET ADDRESS 6. TIS RESIDENCE 
=.’ . . . 
eas Washington County Hoapital (0A ) 1S WAntietam St. vest] no PQ 
28= 3. NAME DE First Middle Last 4 DATE Month Day ‘Year 
cs > 
ase (ype or print) Vernon Charles Beard death October 2! __19 65 
Ea 5. SEX 6. COLOR OR RACE | 7, MARRIED fg] NEVER MARRIED[-] | ®& DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
° RK = A last birthday) [Months | Days Min. 
3 Male White wipoweD [-] DIVORCED [_} rh. 9.4 0 yrs. 
a 1Da. USUAL OCCUPATION (Glve kind of work done| 10D. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 a2 during most of working life, even If retired) N USTRY 2 - COUNTRY? 
Ba8 Salesman National Biscuit Co. Sandy Hook, (ide uSA 
aes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ao 2 : 
eee Beard. Cecelia (Last name_not known) 
ee 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
cde (Yes, no, or unkown) | (Ifyes give war or dates of service) s Astown, Md, 
g F I 214-09-7272 |Mrs.Carrie Beard 15 W,Antietam 
= 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
5 ONSET AND D! 
2 
oO 


PART |. DEATH WAS CAUSED BY: d x 
4 IMMEDIATE CAUSE (a), , hewn aia 
Uf / at aan Sg =e (hor 


Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


“J underlylng cause last. (c). ed 

Ss PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Cy AA a 
|§ yves[] NO 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18. 

& OR CONTRIBUTING [) CAUSE OF DEATH { Te } 

| (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 

a Hour am, While Not While factory, street, office bldg., etc.) 

= at_work at work 


J, that (1) (we) last 
, frém the causes and on the date stated above. 


led with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


2 22b. DATE SIGN ve 
ATTENDING MED. STAFF 

2 | M.D. PHYS. DING] —tiecTor Pays. ATA 6 

Say By 22d. ADDRESS i ; 

= 159 West Washington treet 

3 23a. BURIAL, CREMATION, 235, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g hours after death. 


REMO} mi I 23 fF 


24. FUNERAL DIRECTOR DDRESS | 25a! REC'D BY REGIST! 9 25b. REGISTRAR’S SIGNAT! 


Reat Maven Funeral Chapel Mageratown, lds oe OCT 2 5 1965 


YR AS (4) K\ 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: “wee 1402% CERTIFICATE OF DEATH 17405 
3 a = . PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
~ foe OO “ MRSHINGTON aSTATE MARYLAND = * °OUNTY. WaSHTNGTON 
Ss 2 ts MARYLAND 
[ai eos be TE EG outsides cor] rg} limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g 555 BOONSBORO RURAL 3 MONTHS HAGERSTOWN 
2 3] ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e bay ees 
23ar , 
@ S e8e7) FAHRNEY-KEEDY MEMORIAL HOME / 947 THE TERRACE yes] nok} 
sc > 
s 23s: 3. by tgls ann First Middle Lest 4. pATE Month Day Year 
= one (Type or print) HARRIETT LOUISE BECKENBAUGH | beath OCTOBER 29, 19 65 
3 S es 5. SEX 5. COLOR OR RACE | 7, MaRRIEO[] NEVER MARRIED[]| ®& DATE OF BIRTH 3. AGE (in, ygare | IEUNOERA YEAR IFUNOER 24 HRS, 
= ‘Months | Days | 
ES FEMALE WHITE WIDOWED [X] pworceo[]| JULY 4, 1882 83' Beer ber | ee] 
Ss PSR Ik ah ind of Work done 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (Gounty & State, or foreign country) | 12. CITIZEN OF WHAT 
5 SEAMSTRESS SHOP WASHINGTON CO., MARYLAND 
cf 13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
2 z GEORGE W. HOWARD LUCY MYERS 
a 15. WAS OECEASEOEVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURIT) Ni INFORMANT 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 21 5.20. 97h9 A oe WINDY¥ess ACRES 
Ee ES ey 5 « HOWARD BECKENBAUGH-BOONSBORO, MARYLAND 
ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ).3 aera 
Fa PART |. OEATH WAS CAUSEO BY: / ee ; or: fe 
£5 , IMMEOIATE CAUSE (a). Ay aay Se Ce VP Chink ogee 


DUE To p) ve LY, Cte 
Cenditions, tf any, which (), a Cte CEL 
gave rise to Immediate 
cause (a), stating the OUE TO 2 
underlying cause last. (c) 


The law requires that the death certificat: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


S PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ae ad 
fS oo 
S ves [] NO 
4 = 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I of Item 18.) 
$3 | OR CONTRIBUTING (1) CAUSE OF OEATH 
© | (IF EITHER, NOT! IEQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rat Hour a.m. white Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work_] at work 


21. I certify that (I) (this hospital) 


saw the deceased alive o1 
22a. SIGNATURE 


, 19. , that (1) (we) last 


19, and that death occurred at____M, from the causes énd on the date stated above. 
22b._ DATE SIGNEO 


———n_ HE 0) Bitboron (BNE. | OCTOBER 30, 1965 
22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to b: 


} | [MMe Gye) GERALD W. LEVAN, M.D. MAIN ST, ,BOONSBORO, MARYLAND 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BOTA | 11~2.65 | ELMWOOD CEMETERY SHEPERDSTOWN, WEST VIRGINIA 


vR AIS (4) 
20M 1/65 


Pape, Aa ROUZER FUNERAL Hi 
TOWN. MARY] 


25a. REC’D BY “| 25b. REGISTRAR’S SIGNATURE, 


oWOV 3 196 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


permit. Then please r 


cremation, or removal, and in a 


= 
a 
2 
G 
s 
= 


ou 


or, page 3s S 
should be filed with the State Dept. of Health prior to burial 


ireci 


< 
peal 
= 
= 
a 
bo. 
= 
S 
= 
= 
ws 
@ 
= 
> 
=) 
2 
o 
rS 
= 
a 
c 
o 
2 
a 
a 
8 
= 
@ 
2 
3 
Ss 
= 
re 
o 
3 
£ 
=s 
s 
. 
2 
= 
ce 
o 
‘S 
o 
a 
<= 
Ss 
4 
= 
io 
rr] 
=z 
=) 
=z 
o 
re 


VR AIS (4) 


20M 


1765 


Yo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14.9238 CERTIFICATE OF DEATH 17406 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY | 
Washington MARYLAND Naryland We shington 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsIde corporate limits, write RURAL and give nearest town) 
“ write RURAL and give nearest town) = 
Hagerstown 26 Days 1_ Boonsboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Rae 
Jackson Convalescent Home / 400 Ne Main Sty ves(]_ nol 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED y DF 
(Type or print) Harriette Be Bell DEATH =~ October 26 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 ARS. 
A last birthday) Months | Days | Hours ) Min, 
Female White wioowen[] __oworcen [| Jan. 23, 1885 | 80 ye. |"O-| 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


School Teacher Education Keedysville, Mde U. Ss As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emory Bell Annie Virginia Snith 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT liq Agsress.— 
(¥e5, no, o unkown) | (If yes ive war or dates of service) O Se Hain St. 
Noe 231-40-9792 IMr. William C. Maniaus Boonsboro, Md. . 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (by, and (c).1 ie. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


* tel ONSET,AND DEATH 
pi ‘ ee | og 
7 t DUE To ? 
Conditions, If any, which () PAGEL CO ¢ ve he Vs, nell 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ce). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] softy 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While d Not While oO factory, street, office bidg., etc.) 


PB. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased 7 a a 196, tee Ll 19L_, that (i) (we) last 


saw the deceased alive, on. 19G2_, and that death occurred ats@A-_M, from the causes and on the date stated above. 
22a. SICNATURE 22b. DATE SICNED 


LM An BRO ee OE LH 26 LS 
[Me i Weary, |" Vetmetine, Fg 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) * 
Burial 10- 28- 65 Cemeter 
24. FUNERAL DIRECTOR ADDRESS 


25a, REC'D BY § 1964 25b. 


John H. Bawt, Jr. 112 Ns Main Ste Boonsboro, Gaal CT 28 196 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=) 


Pages 1 a) 


apers. 


ithin 72 hours after fe 


lease remove a 


and in any 


f 


ited with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as’ the burial-transit permit. Then 


should be fil 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14028 CERTIFICATE OF DEATH 1¢408 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


6. COU W e ean a. STATE Mange ! b. COUNTY W hi ; oF 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and ip nearest town) 


wn 60 y. Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) d. STREET ADDRESS 6. IS RESIDENCE 
Washington County Hospital 255 S,Potomac St, ves] nodgd 
3. |e First Middle Last 4, pa Month Day Year 
(Type or print) Blanche Lee Bender DEATH Oetober 16_19 65 
5. SEX 6. COLOR OR RACE | 7, mannieD [-] NEVER MARRIED] | & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 


Hours | Min. 


last birthday) chan eal 


Female White WIDOWED [xg _ivorcep[[] — 3 IP 1900 65 yrs. 
10a. USUAL OCCUPATION (ave Kind of workdone| 10b. KIND OF BUSINESS OR L BIRTHPLACE (County & State, or foreign country) 
during ee working life, even If retired) INDUSTRY 

usewsge Ome. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME Rocking. nan Ce ounty sae 


Willaim MHiser Edith Idabelle 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


‘eo ad 10/19 / 65 
24, FUNERAL DIRECTOR ee Morva (~ MDDRESS 
|_ Rest haven Funerad. Chapel. Magerstoun, (id, 


2 . iT ddI 
(Yes, — [cnn eee 16. SOCIALSECURITY NO. \itea., INFORMAN’ Address Get smn Md. 
Loat Edythe Naugle 255 S.Potomac. St, 
18. CAUSE OF DEATH [Enter only one cause per JIne for CEM) ih and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i gale 
“IMMEDIATE CAUSE (a). 


matt PA UV xpvavielyna ti. yobuu 


gave rise to Immediate 


ere ue Dor Batol PAR beuins) 


& PART II. iy SIGNIFICANT CONDITIONS CONTRI EATH BU i, 4 TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. TERED 
= y 

= Hie aL ves [] wo TR 
& | 20a, ACCIDENT WAS UNDERLYING il @ CURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

| OR CONTRIBUTING [j CAUSE OF DERFH 

o | (F ETHER, NOT! IEDICAL EXAMYER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF RY sores farm,| 20f. (City or town) (County) (State) 
3 Hour o.m. while Not While factory, street, office bidg., etc.) 

= m. 19 at work] at work | gar 


21. | certify that (I) (this hospjtal) 19___, that (I) (we) last 


19____, and that death occurred a , from the causes and on the date stated above. 


22b. DATE S' 
pave NS ‘ Dintctor C] BaVS, tol # ASL eae 
Oa ADDRESS 
AYDMIAA aA ig North Ave. Hagerstown, de 


23c. NAME OF CEMETERY OR CREMATORY 23d. Meals bees town or county) at 


Reat Hi sen 25a, REC'D BY Ke IST. supe wae TSTRAR’S SIGNATURE 
DCT 20 ee zie mee 


NAME aye) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICiA| 


eh 


cuted within 24 hours after death. 


a 
4 
2 

3 

3 
= 
= 

3 
3 
=I 
B= 
3 
By 
3 

2 
fg 
= 
~ 
3 
se 
s 

2 
ny 
3 
ag 
2 
2 
= 
as 
2 
= 
i= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


‘ompletely filled in by the funeral 
we carbon papers. Pages 1 and 


ic 


cremation, or removal, and in any event, within 72 hours after de; 


transit permit. Then pleas 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


ah 


VR AIS a0 


20M 


1/65 


| iS. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44939 CERTIFICATE OF DEATH 17404 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
err Sasi ct a. STATE, b. COUNTY 
ashington MARYLAND laryland Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Rural Boonsboro 5 months x Rural Boonsboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e PAT Te 
Rt. 1 lore. 1 ves] nok] 
3. NAME OF iT ear 
Bee First Middle Last 4 nag Month Oay Year 
ype or print) Daniel Harper Benedict bead October 8 19 6 
5. SEX 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IFUNDER 24 HRS. 
oR Oo re é3 inthday) Months] Days | Hours | Min. 
Male White winOweo [] oworceo[(]feb. 5, 1903 2 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Operator eal Estate Bus Quincy, Pa. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Ira. D. Benedict Sarah J. Sollenberger 


17. INFORMANT Adress oonsboro, Md 
? 


Mrs. L. Virginia Benedict Rt. 1 
INTERVAL BETWEEN 


(Yes, no, of unkown) ie yes give war or dates of service) 


19-12-2192 
18. CAUSE OF DEATH [Enter only one cause per line for (a), &), and (c).] 


PART |. OEATH WAS CAUSEO BY: 
4 / IMMEDIATE CAUSE (a). 


a 


: is ET AND DEATH 
; aA mV 
t UE TO : e : 
Cenditions, if any, which V4, YA JV. ze) Ls PLA oo 20 an LyeavA +. 
gave rise to immediate ©) _Le 4 S 


cause (a), stating the QUE TO 


underlying cause last. (c) oda 


factory, street, officebldg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. “Was AUTOESY 
fe a 

5 ves []_No Ff 
= 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

& 

= 


Hour a.m. While p— Not While 
p.m. 19 at work at work 0 


21. | certlfy that (1) (this hospital) attended the deceased from. , to Le ala that (I) (we) last 
saw the deceased alive on 19Le 3, and that death occurred id Bi from the causes and on the date stated above. 
22a. SIGNATURE 


| 22b. DATE SIGNED 
ST TRNGING 5 STAFF cae 
1 PA2t}— M.0. 4—pinector C] pws. CI] /P-S-e> 


ek ‘AOORESS 


John ¢ ¢. Morton, M, D,_______| 580 Northern _Ave., Hagerstown, Md._2174) _ 


23a. ult Oe 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( (city, town or county) (State) 
specify) 
Burial 10-10-65 Beaver Creek Cemeter Beaver Creek, 
24. FUNERAL DIRECTOR ADDRESS. 


Md, 
25a. REC'D BY RECISTRAR 5 ‘sas SIGHATORE 


me CT 11 1965 fren oe 


Scott F. Minnich & Son Hagerstown, Md. 


and 


\ 


& the funeral director! 


Pages 1 and 2 shauld be filed with 


Then please remave corban papers. 


in any event within 72 haurs after death 


permit. 


cate has been signed by the attending physician and campletely filled 


nding physician. 


the registrar priar ta burial, crematian, ar remaval, an 


wv 
oes 
oe 
as 
ez 
4 
8: 
oz 
Fo 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


VS ATS (4) 
1SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH on senend 


7, USUAL RESIDENCE (Where deceosed lived. intation, Redencojiafore edeiuion) 
maryiann || fOQSTATE eaceuNny “~ 
pow as) 2 
©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RORAL ondt’gile neorest town] 
lada Sax toy 
d. NAMI HOSTEL (If not in hos; d. STREET ADDRESS. 2. 1S Ads een 
OR INSTITUTION ON A FARM? 
/ 2 mye! +o wf yes [] No x 
3. NAME OF Fint Middle tow 4. DATE Month Daye 
DECEASED. OF ; — 
(Type or print Nate NDA CAR L Blanicle DEATH act. 19 eee 


9. AGE (In years 


6. COLOR OR RACE |7. B. DATE OF BIRTH? 
MARRIED Jf NEVER MARRIED (] = she 


le wivowed [] ovorceo] |] | . 


USUAL OCCUPATION (Give kind of work done] 10b-KIND PF BUSINESS OR INDUSTRY] lJngBRTHE a or forgi eon 12 ,CATIZENOF WHAT COUNTRY? 
{ dering mo fey even retired) ‘>, 7 A. 
Cn E ~| Ke foes &. 


13. FATHER'S NAME Samiel - Blank ‘ley 14. MOTHER'S tord NAME 


QNYEMO URS ot Se Mary 


Lia ill dated 7 ay, D 
Escola longi Guten, | 
19be6e~0382 AY, YEAH J <<) h K, 


18. CAUSE OF DEATH [Enter only one couse per ii for (0). {6). and pac 


ran ota as SN Cast cherative atelectasis and 
\ DUE TO 
“| 


Conditions, if ony, which mu Wyonit Pronchitis and F av 
Gove rise to immediote 
co¥te (o}, stoting the under- 
tying couse lost. © 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ian AUTOPSY 


RFORMED? 
Civenic ducde ith hemer RO H.3, & on ftig-veaulan S. eo No Od 
20e, ACCIDENT WAS UNDERLYING L]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nator oFknjvria Port Hor Part I of item 18) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “i Year [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, 1 20F, (City or lown) (County) (Stote) 
Neetinacre Mie. Neu foclory, street, office bidg., ete) t 
p.m. lot work [[] at work ' 


21.1 sg oe l attended the deceased fram._f peas n2_.---, 19.fe2, 55 Cs oe ae 19.65. that t last saw the deceased 
alive an BE WD. ay 19les 7... and that death accurred ath AM, fram the causes and an the date stated abave. 


(O \ N (ae, (Street, city of town, stote) DATE SIGNED 
Set Coon dS) Pans Vy smo, LAZ2IUNaven weed Heig bbs AeL6ofles- 
evseanns HAR [)° SERECHER Jyh. JrhD. UH dgscstecen steon Ma. 


720. BURIAL QREMATION, | 2b. DATE THEREOF ‘OF CEMETERYOR “pe IN (City, town, or county) (Stote) 
REMOVAL (Specify) moe (‘2 
f=) - 
Dae g (J 240. REC'D BY REGISTRAR + — RAR'S, RS SITE 
CL7G HWW, (peal he et ote CT 18 1995 fee, 19 “ 


MEDICAL CERTIFICATION 


nn eee ee 
eae SS ses + Eases | tar ome es 


alt ck ge o 


ner) ae, Fyn pe 
~ ype 


3. 


' Lo 
A 


EATEN “wae et 


~ mee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


2 aos—| 324032 CERTIFICATE OF DEATH 
3 22 L Sr 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 B a. STATE b.cOUNTY Wj 

5B 27 ashington MARGEANG Maryland ashington 

SS Eaat ‘8 b. CITY OR TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate Ilmits, write RURAL and give nearest town) 

2 2: H write eta give nearest town 50 Hy ‘tow 

5 5 agerstown years agerstown 

2: se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e. Is RESIOENGE 

> ae 

& &8e// Washington County Hospital / 1108 S. Potomac St. ves] nold 

=e > Jt 

m= GS 3, NAME DF First Middle Last 4. DATE Month Day Year 

=. 35 DECEASED 

S 2s (ype or print) Herbert Elsworth Boyer | pram October 7 1965 

B Se 5. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE tn ie acs? poe petnan aie 
2 n jours in. 

S Ze Male White WiooweD KX — pivorceo[ Jct. 19, 1883 sf ee Lee hal 

3s 2 


10a. USUAL OCCUPATION (Cive kind of work done 


11. BIRTHPLA te, or Forel 
during most of working life, even If retired) Ls “BAT eis SEA Ge 


10b. KINO OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Repairman Housing Millmont, Pa. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Boyer Anna Blackf ord 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No Sass lwood E. Boyer Hagerstown, Md. 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: ee 
7} IMMEOIATE CAUSE (a), 
Sole he 
> ef DUE To 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


cremation, or removal, and in any event, within 72 hours after death. 


5 
S 
2 
S 
ee, 
a 
S 
a. 
= 
Pa 
2 
s 
eS 


a 


left inguinal hernia 3 days 


underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) _|19. Was Autos 
= — 
s yes []} No [® 
= | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO . PLACE OF INJURY (Hom 20f. (City or town) (County) (State) 
FA Hour a. while Not While factory, street, office bid, 
s at work at work 


ay, Tosti that_{) (this hospital ve the deceased from Oct, 2 _, 15 , to Oct, 9, 19 665 that (I) (we) last 


saw the deceased alive on. 1 and that death occurred at. M, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


a 
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22a. SICNATU! 33 J a. 22b. OATE SIGNEO 
wp. ARRNOIN fey Becron LI SA 9 120/8/65 
22c. PHYSICIAN'S . 22d. AODRES: 
} | __ NAME ce) B. B, Kneisley, M.D, | 148 West Washington Street _ 
2a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ( CREMATORY id. | Rity, own aN (State) 
Buriat” |10-9-65 Rose Hill Cemetery Hagerstown, Md. 


24. FUNERAL OIRECTOR AOORESS 
cott F. Minnich & Son Hagerstown, Nd. 


25a. REC’O BY 1 1965 25b. RECISTRAR'S SIGNATURE 


low CT 11 1965 2inrbes Jucee 


VR AIS (4) uf 
20M 


765 


‘p : 
aa 


TO DEPUTY wi EXAMINER 


director. Page 


24 hours after death. If any _ 
1, 2, and 3 to the funeral 


This certificate should be executed wi 


=S 
=n 
o> 


ae 
Ss 
# ¢* 
85 
ee 
so #2 
a 23 
: bees 
3s 2n 
= rN 
— 
== 
= 
fe 
2 
if o = 
test ihe 
go > 
oe ge 
oo 
a pec 
i= 
5 
£8 22 
2e 28 
# 
4 
2 
bs 


cremation, or removal, 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 


retained for your fites. 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12933 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 174 | 9 
. ey 1 ei, 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before famisslo 
. a, STATE b. COUNTY 
Washington Maeane Maryland Washington 
b. CITY OR TOWN (If outside relate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rur = Cascade xX Rural - Cascade 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AODRESS: 8 raat 
R.D. 1, Box 23 A IR.D. 1, Box 23 A ves lance 
3. Ee First Middle Last 4, cud Month Day Year 
Lee PATRICK SAMUEL BRISSETTE | Cam Oct 17 3965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO fx] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IFUNDER 24 HRS. 
] last birthday) | Months | Days | Hours | Min. 
Male White wipoweD [7] vivorceo{}| 9/1 5/1965 eel | 2 
pet ee a Ne 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
i dn tes ie ie Waynesboro, Penna. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ronald Brissette : Sandra Bacon 
eas DECEASED, rer INU.S. biel ) 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
yO) wr yes pive war or dates of service 
° None Ronald Brissette, R.D. 1,Box 23A Cascade, Md. 


MEDICAL CERTIFICATION 


INTERVAL BETW! 
ONSET AND D' 


te 
LO Mugs 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART |. DEATH WAS CAUSED BY: = 3B x 
IMMEDIATE CAUSE Pog iv’ LC ons , GaaYas Con¥Gue Yo 
7X0 DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. EXTERNAL CAUSE WAS 
PRIMARY ed cl Oo 


EEN 
‘TH 


19. WAS AUTOPSY 
PERFORMED? 


YES No [J 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
CAUSE OF DEAT! Lyen y Face down tx Cri h- Wsptrrtedl GaS¥~re Coupon hr 
20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (Gtatey 


2c. TIME OF INJURY Month, Day, Year factory, street, office bldg., etc.) act. 
How While —4 Not Whil SS . 
3 £0 —t 2496 [at worl) at work, by ut C4 tees wer: tel 
and in my opinion 


21! | certify that | took charge of the remains described above, held an Autopsy KJ], Inspection {_], inquiry <], 
death resulted from: Natural causes [_], Accident [X], Suicide [_], Homlclde [_], Undetermined manner [—] 


. CHIEF MEDICAL EXAMINER [_] 
1th Suen Ww GeWaur, wo ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


: . Tn) MBDJPAL EXAMINER [nee L0-€F-62" 
MAME typo Fed ta no Oe Ditto a ee ES city, town, or county) 


of Health or its designated agent, prior to burial 


23a. a EE 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pemecore O National Cemetery Gettysburg Penna. 


ADDRESS 25a. REC’D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
Llvlon VE Waynesboro, Penna. par CT 20 1965 I Ss 2 v edge 
a “Tar 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


MARYLAND STATE DEPARTMENT OF HEALTH 
SE AIREA ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


os CERTIFICATE OF DEATH d €413 | 
ES 1, PLACE OF 0 DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence Defore admission) 
Syd sep An! a. STATE b. COUNTY 
Dest Washingt MARYLAND Maryland Washington 
os b. CITY OR caine (if outside cor, Pra limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
EL write RURAL and give nearest town) 
x Hagerstown Minutes x Rural Harpers Ferry 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS Ts RESIDENCE 
as 7 , 
Ee / Washington County Hospital i Rede 1 ves [X_noC} 
(a2 3. NAME OF First Middle Last 4. DATE Month Da: Year 
: he DECEASED . DF c 7 
Se (ype or print) Hattie May Coyle DEATH October 2, 19 65 
: 5. SEX 6. COLOR OR RACE /7. MaRRIED [KX] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (In years [FUNDER YEAR|IF UNDER 24HRS. 
" last birt Months Days [Hours | Min, 
Female White wiooweD [1] pworceD [7] |February 26,1900] 65 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. nD a pecleos OR 11. BIRTHPLACE (County & State, or foreign antsy 


12. CITIZEN OF WHAT 

2 during most of working life, even If retired) COUNTRY? 

s Housewife Sang Beate Chestnut Grove, Md. Ue Se Aw 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S 

= Charles Gross Susan Myers 

: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 2 Address 

2 (Yes, no, or unkown) | (If yes give war or dates of service) 

S Nos None George Se Coyle Harpers Fe £. We Vi 

= 18. CAUSE DF DEATH £Enter only one cause pes-jine for (a), (b), and (c). NEE F acarnl 
abe PART |. DEATH WAS CAUSED BY: yee | 
BSS 2 IMMEDIATE CAUSE (a). a a 
3S 
eo / / DUE TO 
£ Cenditions, tf any, which 
a = () 
ey gave rise to Immediate 
£ cause (a), stating the DUE TO 
2 underlying cause last. © 
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. ARG 
Ss 6, yes] no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not White 
p.m. 19 at work at work 


21. I certify that (I) (this hospital) the deceased fro 
saw the deceased alive 0 


22a, eum 
2. PHYSICIAN'S q 27 f 
| NAME (Type) ( | \ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part tt of Item 18.) 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, offi icebldg., ete.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


, from the causes and on the date stated above. 


d WA M0. ee ry SIME cal Tae SIGNED 
Levan __/1-P. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: 


{f= 
23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL_(Specify) « 
Burial 1l0~ 4~ 65 Mountain View Cemetery Suokee ESR Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. re’ SIGNATURE 
len , Yee 
VR AIS (4) John He Bast, Jre 112 N. Main St. ahd: mln Dee 196 ie “a fi 
20M 1/65 (— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


de 


J 


ney 1%035 CERTIFICATE OF DEATH 17414 
Sle = ~ c 
£238 cE Taeen 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 pt meet a. STATE b. COUNTY 
27s ashington MARTLRNID Maryland Washington 
a 25 b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as 2 write RURAL and give nearest town: iF 
ae Rural Hagerstown 3 months | { Leitersburg 
th 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Pe Ws gg 
2an 
at Avalon Nursing Home / ves] nok] 
ss 3. NAME OF First Middle Last 4, DATE Month Day Year 
> DECEASED DF 
2 (ype or print) George Rodney Crowther peak October 17.19 6 
5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED[] | & OATE OF BIRTH 9. ACE (In years) IFUNDER 1 YEAR|IF UNDER 24HRS. 
M 5 last birthday) (Months | Days | Hours | Min. 
ale White winoweo €X pivorcen[]Nov. 1, 1872 93 ys. 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


4 during most of working life, even If retired) 

38 Farmer Farming Baltimore, Md. 

= 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

3 

A= David W. Crowther Catherine Brundige 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

2 (Yes, no, or unkown) | (If yes pive war or dates of service) 


gp. Md. 
INTERVAL BETWEEN 
SET AND DEATH 


cremation, or removal, and in al 


o 
a, 
aS 
a 
2 
= 


A 


No 220-34-099N F. Richard Crowther 
18, CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] < 
199 IMMEDIATE CAUSE (a). legen Dozer 
Waa | DUE TO 
gave risa to Immediate 
cause (a), stating the DUE TO 


PART |. DEATH WAS CAUSED BY; 
‘iti h {7 eee - aa 
Conditions, If any, which 0) 2 
underlyini se last. (c) 


Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work mat 
21. I certify that (1) (this hospital) attended the deceased from e= Z= Br 1 top = 19265, that (1 (we) last 


saw the deceased alive o1 <£19 , and that death occurres Atzeooeit from the cadses and on the date stated above. 


22a. SICNATURE Se | ee 
ED. STAFF 
a 2444 Shoah Ke M.D. oirecror [] pxys. [1] 


22b. DATE SICNED 
22¢. PHYSICIAN'S 


[nm Ee oe 


23a. BURIAL, CREMATION,| 23. DATE THEREOF 23c. “OF CEMETERY 23d. LOCATION (City, towpor county) (State) 
EMOVAL (Specify) 


uria 10-20-65 Smithsburg Cemetery | _ Zi i jem 
ICNATURE 


& | PARTI. |GNIFICANT CONDITIONS CONTR IGUTINC TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART1(a) |19. WAS AUTOPSY 
ce ? 
als yes] no PT 

= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


the State Dept. of Health prior to buria! 


ATTENDING 
PHYS, 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 


should be filed with 
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24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY RECIS' 


Scott F. Minnich & Son Hagerstown, Ma.| mv! 21 1969 


\S 
VR AIS (4) ® 


20M 1/65 


= 
mi 
= 
= 


This certi 


TO DEPUTY ww EXAMINER 


Item 18. Give Pages 1, 2, and 3 to the funeral 


Examiner’s Office along with form PM3. Page 5 may be 


ficate should be executed within 24 hours after death. lf any delay : . 
“pending” in penci 


ig the word 


Id be forwarded to the Chief Medica 


retained for your files. 


please execute the certificate, writ 


director. Page 4 shoul 


VR A15ME 
3500 4-64 


E 


be used as a burial-transit permit. File pages 1 and 2 we 


a= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 74] 


T! oN MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1% ad 
D . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before ater 
a. COUNTY eh.) a. STATE 7, b. COUNTY 
es in MARYLAND M7 fs ¢ fe aa 
Se b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TO IN (If outside corporete limits, write RUR ca gtye nearest town) 
BS write RURAL and give nearest town) pes s! F aay 7 
25 eeeenone tenn e,  /E 
8t d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS z . 7 e (rete ds 
AEF fo 
ae y 49 Eaat Ave, Ybor Lh Conc \rst oh 
“2 3. pe ae First Middle Lest 4. rau Month Day Year 
; ype or print) = THOMAS WILLIAM CRUMP oeaTH = 10> 37 1965 
5. SEX 6. COLOR’ OR RACE 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
i a =p tb Beas ithaey) Monin bas | Hours | mn 
(Qa mes mas yrs. 
10a. USUAL OCCUPATION (Give Kind of work done si 


f 12. CITIZEN OF WHAT 
during most of working Jife, even If retired) COUNTRY? 


10b. KIND on T.. OR lw BIRTHPLACE (State or forelgn sis 
Wakes 
v/a ay we WZ 
77 | Le Lhe MATDEN NAME 
wera c= af Ue. 
17. INFORMANT Z Address CSP 
7 


15. WAS DECEASED EVER INU.S. ARMED FORC| 


| 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) sande ge ead 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] aL BETWEEN 
Fy oy gimme aie OR ONART THE ONG OBIS INSTANT 
conations, Hf eny, which), GENERAL ARTERI OSCLEROSES RECENT 


gave rise to Immediate 


in TO 
Spare gd REI ks 


burial, cremation, or removal, and in any event 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2 —————— PERFORMED? 
ie Js ves X] Not] 
5 © | 20a, EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
S & | PRIMARY C) or CONTRIBUTING D) 
ga {| CAUSE OF DEATH. NO INJURY 
a4 | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (ome, farm, 20f. (City or town) (County) (State) 
om 5 Hour e.m. while Not While factory, street, office bidg., etc.) HAGERSTOWN WASH. MO. 
ez = MM. 19 at workL_} at work 
= * . . 
ce 21. 1 certify that | took charge of the remains described above, held an Autopsy (KJ, Inspection [_], Inquiry [J], and In my opinion 
=. death resulted from: Natural causes [%, Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 
se CHIEF MEDICAL EXAMINER [_] 
&2 ere wip, ASSISTANT MEDICAL EXAMINER [_] 23-- DATE SIGNED 
a ee iNigeoS DEPUTY MEDICAL EXAMINER {}-— “es 5 ee 
EE aif NAME (1yp8) OR. an WwW. is} I TTO, . Address (Street, city, town, or county) 
Ss “~[23a. BURIAI CREMATION, 230. DATE THEREOF Zen OF CEMETERY OR GREMATORY e wae (City, town or 2 state) 
Ss REMOVAL (Spec! ue ele - Coe 
2 Kap he hee a 


24. FUNERAL DIRECTOR 


oer il BY tee 25b. ISTRA! L SI ee 
DATI 


aetna SD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12037 CERTIFICATE OF DEATH 24d 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY - a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND. z 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


WILLIAMSPORT 9 YRS. \___ WELLTAMSPoRT 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS &- 1S RESIDENCE 
ves] nolX} 


pers. Pages 1 and 2 


y event, within 72 hours after death. 


id completely filled in by the funeral 


Se 
S 
3 
= 
5 
S 
2 
3 
2 
Ei } 
ne & 104 REYNOLDS ROAD 104 REYNOLDS ROAD 
= 3s 3. Hee Or First Middle Last 4. PAE Month Day Year 
ie 8 (Type or print) JAMES ROBISON CUDDY, SR. DEATH OCTOBER 28 19 6 
3 2 5. SEX 6. COLOR OR RACE |7, MARRIED [K] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
2 3 last birthday) [Months | Days | Hours Min, 
8 By MALE WHITE | wioowep(] __otvorceo(]| MARCH 15,1895 20 __yrs. 
2 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Soy during most of working life, even If retired) INDUSTRY COUNTRY? 
2 of RETIRED ENGINEER TLROAD PULASKT C VIRGI (FS A 
B 255 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss Ge 
= aS 
e ae S JAMES G. CUDDY ISABELL ESTEP 
s je 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 
= ge s (Yes, no, or unkown) | (If yes give war or dates of service) 05—1 666 e Ly WISETHMS PORT ’ MD. 
SEs ee 0-7. MRS. REBA CUDDY 104 REYNOLDS ROAD 
a oS = = 
af 2S <3 2 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] TeaeeY ENGLER 
5.385 PART |. DEATH WAS CAUSED BY: Ee wowas S =< 
= 5u85S Y3a/ IMMEDIATE CAUSE IZ a hylan [Sowers 
£2 22 AO f 
s 
2 aes 6—zaite Ta 
geass Conditions, If any, which So ie Pe ee 1d 
= a (aa gave rise to Immediate Ce Cnt 
2s B22 cause (a), stating the DUE TO j La ee oe ae Ve ber fg 
(4 at underlying cause last. 
25 28e lah ag ee ee 
Ss 4 as & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. pas esis 
25282 5 x Gere 
ESs-8 s yes] Nod} 
ZS 55> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
=atuvo & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sg 62. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= no 
Sa fE8 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
roe Sea og 
as TS a Hour am. White Not While factory, street, office bidg., ete.) 
ge222 = Mm, at work at work = 
53 32 2 21. L certify that (1) (this hospital) attended the deceased frog 19.J_/ to ee df, 1967, that (I) (we) tast 
ESess saw the deceased alive noid 2s 2 19G TF" and that death occurred a&“-M, from the causes and on se above. 
fe 2a. ee. tA. 22b. DATE S| 
mon = 
eo Ry ATTENDING STAFF 
Pas #3 Ahh EC az mo, PHYS. s2t~pirector [] pus. L]| OCT, 29,1965 
=eac. 226. Ropes 22d. ADDRESS 
= = e) 
ne G55 | yee) LAWRENCE L. PACKER, JR. M.D. 145 W. WASHINGTON ST, HAGERSTOWN, MD, 
soo 3 3a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et oD REMOVAL (Specify) | 
fs 


BURIAL 


24. FUNERAL DIRECTOR 


NOV, 41,1965 REST HAVEN CEM. _ 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ROUZEN FUNERAL HOME iste NOV 1 fete th Quecge 


VR AIS (4) 
20M 1/65 


oF 


The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12038 CERTIFICATE OF DEATH }741¢ 


oh 


= 
223 1. lel 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before atimission) 
Pat WASHINGTON ve | "23 MARYLAND — © cONMWASHINGTON 
Ses b. CITY OR TOWN (if outside corporate IImits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee Ke a 60 YRS. HAGERSTOWN 
= .2 (ay 
3 g a d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) v STREET ADDRESS e. Hea yee 
2£2sr.- 
@2=7/| WASHINGTON COUNTY HOSPITAL 46 BELVIEW AVE. Bp ics: 
nage a 
2385 3. ne SS First Middle Last 4. one Month Day Year 
ese (Type or print) CARR IE VIRGINIA CULLER| tare OCTOBER 3° 496 
828 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE {fe pears Taal ih YEAR Bs La 
S ol in. 
“Bee FEMALE WHITE | wivowen DIVORCED] 8/17/1883 82 pedi | 
ae OCCUPATION (Give net | 10b. np Ne OR 11. BIRTHPLACE (County & State, or foreign country) | 12. gun WHAT 
¢ @: ate ME MARYLAND eDeAe 

4 z 13. FATHER’S NAME 142° MOTHER'S MAIDEN NAME 

a ROBERT RUTHERFORD LOUISA SEALOCK 

me Cg arom Tel faeeltewa tebe ) 16. SOCIALSECURITY NO. | 17. INFORMANT Addres: 

= | Sy NONE MRS. FLORENCE SPRANKLE MD 

ry e 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] 5 INTERVAL B EEN 
PART |, DEATH WAS GAUSED BY: Op eae) 
a pre IMMEDIATE CAUSE (a). itt 
Rh DUE TO é 2 a A j y 
Conditions, If any, which 
gave tise. to Immediate () Zz = = 
- 


DUE TO 
Se Spt 5 es 2b ha. 


of Health prior to burial, cremation, 


22a. SIGNATURE 


3 PART II. OTHERSIGNIFIGANS CONDITIONS CONTRIBUTING TO DEATH UT NOT REI FO PAMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
e : 3 aE caer x is 3 : PERFORMED? 
3 POY) oe = ves [] NOE 
i § 20a. ACCTDENT WAS UNDERLYING Job. seciat ton INJURY OCCURRED. (Entér nature of Injury In Part I or Part II of Item 18.) 
| OR CONTRIBUTING [7] CAUSE OF DEATH 

=f © | (IF EITHER, NOTI EDICAL EXAMINER) 

a 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 a Hour a.m. factory, street, office bidg., etc.) 

P= ie While Not While 

3 = mn. 19 at work[_]_at work 

ae 21. | certify that (1) (this hospital) attended the deceased from. : that (1) (we) last 

_ es 

= saw the deceased alive on. 19. and that déath occurred a M, from the causes and on the date stated above. 

= 

aI 

a 


ea DATE SIGNED 
ATTENDING D. STAFF z 
MM AE ee ATTENDING ra-—Bineoror CJ pays, (| 72 - Y -2 > 


~~ 


director, page 3 should be detached for use as the bur' 


ea bee 22d. ADDRESS 
s *) John C. Morton, M. D. 580 Northern Ave., Hagerstown, M 
3 23a. BURIAL, CREMATION,/ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {aR OW or county) ew 
montis | “40/5/64 | ROSE HILL CEM. | HAGERS OWN : 
‘OR ADPRESS 25a. REC'D BY REGISTRAR| 25b, REGISTRAR’S SIGNATURE 
Vi Aas Hil, \ owe 007 7 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 


sYe j 4,033 CERTIFICATE OF DEATH 124 1 8 
23 3) Jl. ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 Institution: Residence before admission) 
<7 8 rie WASHINGTON wavano || STE MARYLAND NY WaSHTNGTON 
= 35 b. CITY OR TOWN (if outside cor) ae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BSe ee RRS. and, giv meee AD, town: ai 
= 3 7 DAYS HAGERSTOWN 
Z td Ss d. NAME OF HOSPITAL OR mas (if not In hospital, give street address) || d. STREET ADDRESS. e Re 
= mJ, 
Ege (0 AVALON MANOR ‘ 16 RANDOLPH AVE. ves] N 
= Ds First Middte Last 4.” DATE Month Day Year 
(type or print) Z0B HOWE DAVIS Deas OCTOBER 17, 49 65 
So 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE in years [IFUNDER 1 YEAR iF UNDER 24 HRS. 
segs ast birtiday) ‘Months | Days | Ho Min. 
Bez FEMALE WHITE wipoweo [-] pivorceofyy| MAY 6, 1889 76 hy jonthe | Days | Hours | Min. 
eo daring Risa OCCUPATION sive! pegiord Se 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
gee meg . NPRUTORY WASHINGTON CO., MD. SI 
£ os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be £ THOMAS B, DAVIS ANNA CULBERTSON 
eo 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
22s (Ye é or unkown) | (If yes give war or dates of service) a 
a 5s ----- 15-14-2270 MRS. D.B. CROCKETT - FORK UNION, VIRGINIA 
= #8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ze PART |. DEATH WAS CAUSED BY: : a ae ae 
SES is _ IMMEDIATE CAUSE (a) { static Cay sf. bleddeor Lint oes 
EacKst hee DUE TO 


gave rise to immediate 
causo (a), stating the DUE TO 


Conditions, If any, which m_Cersinome 4 [aft avery (gre 


underlying cause last. (©). 


< 
5 
AS = 
Zase 
£4 a 
eo 52 
we Sao 
£327 
5 25. 
Save ee. 
= 252 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. Was AUTORSY 
2st i= eee 
SECS s ves [] NO Bx) 
to ee ipo, (5 
Ss see = | 2a, ACCIDENT WAS UNDERLYING aa] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 
tu So &] OOR CONTRIBUTING CAUSE DF DEATH 
3 S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 228 z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= Tse 8 Hour a.m. while Not White factory, street, office bidg.., * ete.) 
£28 3 = p.m. 19 at work at work 
Bas2 21. | certify that (I) (tnie-hespital) attended the deceased from_//2r-  _, 19.6 to COL /7 19 that (0) (we) last 
So25 saw the deceased alive on_OSt 177 __19 G1 and that death occurred at 2) _M, from the causes and on the date stated above. 
bates 22a. SIGNATURE 22b. DATE SIGNED 
ose wo. BV? OX} Bintcron CI evs CI} OCT. 18, 1965 
>See y .D. i Ri i 
Boa 22c. PHYSICIAN'S 22d, ADDRESS 
& = Te 
os Bs / | NAME (Type) N, M.D. 214 N. POTOMAC ST. HAGERSTOWN, MD. 
oZou = 
2 Res 23a. BURIAL, Renvaa oct 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
oo pec! 
en" 9 OCT. 20, 1965] ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
® pre DIRECTO! ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. ae SIGNATURE 
VR AIS (4) - HAGERSTOWN, MARYLAND DAT Mhaybog 
2M 5S foyn ACT 20 1965 a } 4 


Reported to medical examiner, E.W.Ditto, ir.@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


e 
ited within 24 hours after 


VR AIS (4) 
20M 5-63 


should. 


Then please remove carbon papers. Pages 1 and 2 s! 


y the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. /— 


|-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ian CERTIFICATE OF DEATH 17419 
PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If inslilution, Residence belore “sdmpssie) 
“Waae. rs 5 ee b. COUNTY 

fashin : ______MARYLAND laryland_ ialshingt 
b. CITY OR TOWN Tif outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITYOR TOWN (If outside ene write daa Ola town) 


writa RURAL and give naarast town) 


Hagerstown Md. 


_ 40yrs J Hagerstown Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat address) d. STREET ADDRESS ° 1S RESIDENCE: 
A 
_59 Blooms Alley : 59 Blooms Alley Sep Le 
3. NAME OF First Mi Last ~ | 4. DATE Month “Day Year 
DECEASED OF = 
fypeerpt) Russell (no) Dean mT Oct 30 1965 
5. SEX ‘| 6. COLOR OR RACE|7. married [NEVER MARRIED &. DATE OF BIRTH 9. pou IF UNDER I YEAR| IF UNDER 24 HRS. 
st birthday) |Faonths| Days | Hours] Min. > 
Male Colored wiowep[]  vivorceo[]| Dee 24 1900 é4 ane | oe 
Ue SIG ies (Give Kind of Mer Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
luging most of working life, avan if relira - 
Laborer "| Constn. _ |Culpeper, Va. _ USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Rose Cottom ; o 


‘16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


219-03-0801 George Dean Jr. Culpeper Va. 


| 18. CAUSE OF DEATH [Enter only ona couse par lina for (0), (b), and (c).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE cause () PNeumonitis, right mid lobe = | | days 
DUE TO 


Conditions, if eay, which w Indeterminate--bronchogenic carcinomas pulmonary 


gave rise to immi >» he 


Py anny nmeciole coe | ourro tuberculosis to be considered. 


causa last, / {e) 


George Dean . 
15. WAS DECEASED EVER IN ARA.CD FORCES? 
(Yes, no, or unkown) | (If yes givewarordatesofsarvice) 


¢ iy $ a ee: 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 


Zz 
ie PERFORMED? 
E: Ni 
5|_Alcoholism, chronic; malnutrition; _atherosckerosis, generalized We SIGNOAT 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
e OP CONTRIBUTING [] CAUSE OF DEATH 
U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) ~~ (State) 
x Nour eh Whila __ Not Whila factory, streat, office bldg., etc.) | 
Ed a 19 at work [_] at work 


! 
spitat) attended the deceased from.Q gt ».-22..- 19.65 tOetober..27.., 1965, that ()) &rre) last 


1965... and that death ogcyrred at. O@ yy from the causes and on the date stated above. 


22b. DATE 
ee yea : no. {PS DR owecron CJ Ss Nove 1, 1965" 
: 22d. APPRESS] OQ Professional Arts Bldg. 
atliam T, Layman, M.D. S| gerstown, Maryland 7 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
BRMQVAL Tee kr F; 
ur La. 1-2-1965 [Rose Hill Cemetery Hagerstown Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


lin Tosa = Nospeatan. MA 


25a. REC'D BY REGISTRAR | 25b. Wlivdag Very < 
DA Uv 


¥ 
‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4» 


he hospital ar attending physician. 


may be retain 


VS A 
15M 


illed Ms. funeral directar, 


pers. Pages 1 and 2 shauld be filed with 


th. 


R: After this certificate has been signed by the attending physician ond campletely 


cl 


TO FUNERAL Di 


a 


2. 
= 
& 
& 


corbSin, 


Then please remave 


for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


page 3 shauld be detached 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 ai i 
120%7 CERTIFICATE OF DEATH top bi tak Sakae 
Le apie da Z Ce a a (Where deceated lived. If institution: Residence before admission) ea 
°. oO b. COUNTY 
4 ington bios ioa) West Virginia Berkeley 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown Martinsburg : 
d. NAME OF HOSPITAL {if not in ho: ay: Give street address} 7 d. STREET ADDRESS e. IS RESIDENCE 
OR ity TION L ‘é t thy ta { ON A FARM? 
WAS Spo ie OU i 740 West John Street ws 5] No 


3. lost 4. DATE Month. Yeor 


|. NAME OF First | jiddle Do; 
reo Chay les\ Wietoy Dee Kev} Sim Othbr 2 wes 
9. AGE (In yeors [IF UNDER 1 YEAR} IF UNDER 24 HRS. 


lost birthday) Doys | Hours Min. 
39m 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Supt.Shops B & OR,R, Thomas, W.Va. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ira Victor Decker (deceased) Ivy Fortney 


ba WAS peace, pic U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es, ne, of unknown) 1 2 Lape ee ce ¢ ‘, 
No ee Philip Kraig Decker- Moundsville, W. Va., 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {el-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o) 


DUE TO 


Conditions, if any, which ©) 
gove rite to immediate 


co¥se (a), stoting the under- ( DUE TO 3 Ar] - 

lying couse lost, (¢ fe) 
Paer I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Part I or Port I of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 1 Jot work (J of work [J 3 


21. | certify thot | attended the Mae SS from... Gh [Re WES to! 20k: XR f., 19-4 \that | last sow the deceased 
alive on__. bee ae 19.4 of, and that deoth occurred at_& = _M, from the causes ond on the date stated abave. 


Zz 
Q 
Ss 
< 
¥ 
= 
& 
Fd 
re) 
z 
¥ 
a 
ie 
= 


ADDRESS (Stree!, city oF town, stote) E SIGNI 


homad hts 6 


Slee AT f  L owe Kin | {6 


moms AF AbdufiaA  _ ttagerstewny Ma 
‘Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
Burial 10-31-1965 __| Rosedale Cemeter Martinsburg, Berk " 
ECTOR'S SIGNATURE pown) Funeral fine Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

LF Levi A/ Martinsburg, We Va, path ( gps fCLiarbeg Yucy 


a U a 


” 


7 
caaxnet Peak AF aiztet te 


a ee ees 


2, MARYLAND STATE DEPARTMENT OF HEALTH 
v 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TE | 


FOR STA 14042 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1742 | 
HEALTH DEPT. _471— piace oF peat 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY _, STATE >, COUNTY 

Washington MARYLAND hea ryland Washington 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 2b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 4 

Rural Gepland 2 Yree Rural Gaplend 


@ 
Pe funeral 


form PM3. Page 5 may be 


@. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) iF STREET ADDRESS e. aa 


ith the State Department 
ithin 72 hours after death. 
Pa 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
i 


= ves Gt nol] 
z 3. NAME DF First Middie Lest 4. DATE Month Day Year 
s DECEASED 4 Z 
oi (ype or print) Carl Ellis Dewease Sri PFA" October 25 19 65 
a 5. SEX 6. COLOR OR RACE) 7, MARRIED [{] NEVER MARRIED[}| & DATE OF BIRTH 9. AGE in our Hiatal oe Pula hha. 
Be Male White wiboweD ["] bivorceD[]} April 12, 1929 36 yra. o t | 
a, 10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
& 00 Mechanic Automobile Salem, Va. Ue Se As 
3s 13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
Es Monza Dewease Peerl Wells 
=& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
=- (Yes, no, or unkown) | (Ifyes plve war or dates of service) 
so Now 200-24-0303 [Mrs Francis B. Pewease, Gapland, Maryland 
By 
§ 
a 


PART 1, DEATH WAS CAUSED BY: sf 
IMMEDIATE CAUSE (e) a — 
aa } DUE TO 


This certificate should be executed within 24 hours after death. If any delay 
pel 
be used as a burial-transit permit. File pages 


=> 
2 
oO 
s 
cs 
2 
s 
Ss 
& 
& 
2 
“S 
5 
fs 55 7 ! : 
Ze =e: Conditions, If eny, which to) _Cotonue Jf aVhecd Sefton an Ayocu 
a2 5 eva rise to Immediete ( 
: bs] ceuse (a), steting the ' , 
23 < underlying cavaa last. (0). t bapan s 
Oo SE & | PARTIL. OTHER SIGNIFICANT CONDITIONS CONPRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
o2 2a = —  — 2 
£5 ° = YES Not] 
fea” = o : va pS 
pe Ss a = BS rr a 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert II of item 18.) 
= — or 
ee 25 & | CAUSE OF DEATH. 
cE £2 z 20¢. "TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF SSE HOME Farr 20f. (City or town) (County) (State) 
eRe oe a Hour a.m. White — Not White factory, street, office bidg., etc.) 
ze 2B = Ful 19 at work] at work 
252 cs 21. I certify that | took charge of the remains described above, held an Autopsy [p@], Inspection [_], Inquiry f&J, and in my ppinion 
oes sa death resulted from: Natural causes PX], Accident [], Suicide [_], Homicide [_}, Undetermined manner [_] 
Fes oe CHIEF MEDICAL EXAMINER 
Eegses SraNATURE S22 ut ae Lal Dh. —/ cp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
=so5l5 DEPUTY MEDICAL EXAMINER f2] 10-45-65 - 
wes EXAMINER’: 
e one ss ry NAME neo M D. Address (Street, city, town, or county) f a 
Pa 83's S= A, (23a. Pr a LWT 23b, DATE THEREOF L NAME DF CEMETERY DR CREMATORY 23d, LOCATION (City, town or county) (tate) 
as fos PeDY. : 5 P te 
eo ae buria lo- 27- 65 Brownsville [eights Cen. Brownsvi lle, Md. é 
24. FUNERAL DIRECTOR ‘ADDRESS 2a. REC'D BY REGISTRAR | 25D. (oer tee TURE 
Soe John H. Bast, Jr. 112 i. Main St, Boonsboro,Md.! vate OCT 28 1965 £&e i fi 


as 


id within 24 hours after death. 


that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician. 


res 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


VR AIS (4) QI Re; 


20M 


pers. Pages 1 and 2 


letely filled in by the funeral 


‘carbon 


cremation, or removal, and in any event, within 72 hours after death, 


transit per 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 


ay 


~ 


12363 CERTIFICATE OF DEATH | 24 29 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


oe” WASHINGTON marvunn || MARYLAND °°**” wWaSHINGTON 


b. CITY OR TOWN (if outside cor; rporete limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
GERSTOWN 35 YRS. |X RURAL HAGERSTOWN ( PARAMOUNT) 


d. NAME OF HOSPITAL OR ue (if not In hospital, give street address) || d. STREET ADDRESS 8 Syeda ge 


) 

WASHINGTON COUNTY HOSPITAL | RT.#6 ves) no) 
3. hee First Middle Last 4, Bae Month Day" Year 

(Type or print) SAMUEL JOSEPH DILLER | peat OCTOBER 26 1965 
5. SEX 6. COLOR OR RACE 7, waRRIED IX] NEVER MARRIED[—] | ® DATE OF BIRTH 9. AGE (in ene EUNDER 1 YEAR IF UNDER 24 HRS 

MALB WHITE wipoweo [7] Divceer oO 1 /i 893 72 ae ees | Days | Hours Min, 
10a. USUAL OCCUPATION (Give kind of workdone({ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
RETIRED FARMER ARM PENNSYLVANIA U.SeA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

JOSEPH DILLER ELIZABETH SHANK 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT AddresR T! #6 


(Yes, nto, or unkown) ae war or dates of service) 


219- MRS. MAGGIE M. DILLER HA 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |, DEATH WAS CAUSED BY: 


BRVAL BETWEEN 
ONSET AND DEATH 


y ~ IMMEDIATE CAUSE (a) BF 
‘ DUE TO 
Cenditions, If any, which (b) e with Indefinit 


gave rise to Immediate 
cause (a), stating the ovuETO Coronary artery disease 
underlying cause last. (c). 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART I(a) |19. es 
= oo 

$ ves [| no [X} 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [4 CAUSE DF DEATI 

© | (IF EITHER, NOTI EQICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not white factory, street, office bidg., etc.) : 

= 19 at work O at work 


fauses and on 


that.) (we) last 
ATT! BIN 


the date statpd above. 
a Soweto 
cE 
M.D. _ PHYS. 1) ECTOR 
> M.D. ais ae We 


22¢. PHYSICIAN'S 
| NAME (Type) Tee tttiets *Naryland 


73a. ca ee | 2ab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


SURtHY | 10/29/65 |REIFF MENNONITE CHURC WASINGTON COUNTY MD. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ZL, | wOV 1 fotcnes Madge 


\ 


completely filled in by the funeral 


irbon papers. Pages 1 and 2 shg 


|, cremation, or removal, and in any event, within 72 hours after death. 


be executed within 24 hours after 


-transit permit. Then please rem 


N: The law requires that the death certifi 


jal or attending phy: : 
te has been signed by the attending phy: 


director, page 3 should be detached for use as the burial: 


death. Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIA: 
TO FUNERAL DIRECTOR: After this cer: 


VR AIS (4) 
20M 5-63 


FAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


124044 CERTIFICATE OF DEATH 1742: 


1. PLACE OF DEATH —_ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befors edmission) 


a. COUNTY 
, STATE b. COUNTY 
WASHINGTON ___ MARYLAND || _ MARYLAND ____ WASHINGTON 
B. CITY OR TOWN lif outside corporete limits, c. LENGTH OF STAYIN Ib «. CITY OR TOWN [If oulside corporate limils, waite RURAL and give nesrest town} 
write RURAL end give neerest town) 
HAGERSTOWN 7? DAYS Wa HAGERSTOWN = 
4. NAME GF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) 4, STREET ADDRESS . 15 RESIDENCE 


‘ON A FARM? 
IASHINGTON COUNTY HOSPITAL 346 VISTA STREET —— __| es Nox] 
g Rages First Middle Last | 4, Las Month Dey Yeor 
ray JOSEPH CHARLES DISEATI_ | BERTH OCTOBER 9 19 65 
5. SEX '|6. COLOR OR RACE) 7 MARRIED LAINever marrieo [] | ® SATE OF BIRTH 9. penunigen IF UNDER 1 YEAR| IF UNDER 24 HRS, 
MALE WHITE wiooweo [] pivorceo [7] ocr. 28, 192k een all Deys | Hours Min. 
fs eo or sroean re one yrs) 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
PRESIDENT CAB CO, _ WASHINGTON CO., MARYLAND _—iU.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MICHAEL DISEATI TERESA VICOLI Sieh be 3 
ot onor a} Pisrutcuce ert ci 16. SOCIAL SECURITY NO.| 17, INFORMANT i F 


LES. _WeW. IT 


PART I, DEATH WAS CAUSED BY: 5 . pri 
IMMEDIATE CAUSE - ee ’ 2 
f F | DUE TO 
Conditions, if any, which i Aint ot its (Cc. 


geve rise to immadiate couse 


(a), steting tha underlying DUETO ad 
cause lest. ——s te 


19. WAS AUTOPSY 


ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART I(e) FORMED? 

= 7) ——— oe PERFORMED) 

= 

3 ___ [ws Oxo 0 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& OP CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, bg aE STi) : (County) ——S«(State) 

ray Hour @.m, While Not While fectory, street, office bldg., i 

= p.m, 9 ‘et work ‘at work t 


Me ha poncnmmner 19Gb 10. EM oo Bovgoony IVEL,, that (I) (we) last 


, and that death occurred al Ggdhe-trom the causes and on the date stated above. 
22b, DATE 


22e. SIGNATUI 
BE oe ee eee, 


22c. PHYSICIAN’S — 22d, ADDRESS 


Mw ret LAWRENCE L, PACKER, JR. M.D. |145 W. WASHINGTON ST. HAGERSTOWN, MD... 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


ADDRESS: 25a, REC'D BY REGISTRAR apie Velen af SIGNATURE 


oar CT 14 196 vvbing | 


attended the deceased from. 
DE 


21. | certify that (I} (this hospital 
saw the deceased alive on. 


U u 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


ook 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic) 


20M 


VR ALS (4) Y Scott F. Minnich & Son Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ps 42.0 CERTIFICATE OF DEATH 17424 
£ a ees 
Ee qy PLACE DE DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= 8 a. STATE b. COUNTY 
2c ashington MARYLAND Maryland Washington 
Sos b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 e 
Bee ase a Ei nearest town) 46 H t 
3 own years, agerstown 
3 te d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. pied 
2en ‘ / = 
eRe Washington County Hospital ! 824 Jefferson Blvd. ves] nol] 
ac = 3. Tare s First Middle Last 4, DATE Month Day Year 
2-27 
e8e (ype or print) Robert George Easterda peTHOCtober 15 19 6 
Sar 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
825 7. MARRIEDX] NEVER MARRIEO [_] last birthday) 'tonths|-Oays | Hours | Min 

= jonths | Oays in. 
zg Male White WIOOWEO ["] pvorceo[]|Nov. 18, 1896 yrs. | | 

1Da. USUAL OCCUPATION (clve kind of workdone| 1Db. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 

ry Mechanic Garage Boonsboro, Md. 

=. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 

= Edward Easterday Mollie V. Masters 

oe 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, or unkown) | (If yes give war or dates of service) 

5 Yes _ | W. We. 21 17-10-9481 Mrs. Lillian M, Easterday Hag. Md. 

~ 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).] ¥ Hiatal mae 

2 PART |, DEATH WAS CAUSEO BY: 

s IMMEDIATE CAUSE oy é) cerd 12 ( fig no tarct tor mi da 32 

a , 


f / DUE TO d 
Conditions, If any, which () Oounrr m aN 4 ed 
gave rise to immediate 
cause (a), stating the DUE TO 


ause last. (c) A rtp ri Q xcle roLin 2 34x - Se 


5 iE IER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Aled Eels) 
= ¥ ‘ - 

<= 

8} Deh xtey Mellrtvs — Hy Paytansive cadiavescuier Dis, | ves E) NOL 
= | 2Da. ACCIDENT WAS UNDERLYIN' 20b. DESCRIBE HOW ANJURY OCCURREO. (Enter nature of injury in Part 7 or Part il of Item 18.) 

§§ | OR CONTRIBUTING (] CAUSE OF D! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rat Hour am. while Not Whi factory, street, office bidg., etc.) 

= ile 

= 1: at work L_] at work iat 


2. cently that (0 (his lana attended the reed fromsfU re 247 1968) to Get: (5, 1965", that (1) eve) last 
saw the deceased alive on. and that death occurred aalS0M, from the causes and on the date stated above. 


22b. DATE SIGNEO 
mo, PVs NS ZA Bintotor C) pave [| 0 feat Kent oY 
226. PHYS r 22d. AODRESS 4 
alls "Z/o4 ¢ : Vf Lo EFime w lepry /- -Petoinec, H ORE ars M1, 
23a. “BURIAL CREMATION) 230. Te THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town'6r county) Giate) 
Gem puree | 10-18-65 | Rose Hill Cemetery | Hagerstown, Md. 


24. FUNERAL DIRECTOR AOORESS 28a. REC'D BY REGISTRAR | 25b. | ayes RS. RSNATERE 


lo CT 19 1965) 


director, page 3 should be detached for use as the burial: P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


1 
(am 
#) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
he. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14045 CERTIFICATE OF DEATH 14425 
S : 
ig T. PLACE OF DEATH E 
“4 £3 aera 2, Tegal RESIOENCE (Where deceased i ie eee: Residence hefore admission) 
27s Washington MARYLANO Wary. as nd Washin gton 
oa) S b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and five nearest town) 
zs g write RURAL and give nearest town) H 
3s | Hager 52 Min. _|lc agers town 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Plt 
~ } 
SEE Washington Co Hospital ‘216 Taylor Ave, ves] no bck 
2st 3. NAME OF 
£8 = Seas First Middle Last 4, DATE Month Day Year 
ses (Type or print) C Edward Eve r} ¥ DEATH Oct, 19 
> 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED S| 8 DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS, 
— last birthday) Months] Days | Hours | Min. 
a Male - White winoweo [-} Divorceo [} Oct. 19/65 a 
cs 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of work life, even If retired) INOUSTI i COUNTRY? 
285 one one Hagerstown, Md, ey 
= oe 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
See 
£5 Harold M/ Ever Margaret KE. Whorton— __ 
Sse 15. WAS DECEASED EVER IN U.S. ARMEQ FORCES? 6. SOCIALSECURITYNO. | 17. INFORMANT dress 
£E 3 (Yes, no, or unkewn) | (Ifyes pive War or dates of service) 
225 fe) ) Be None Harold NM. Everly 216 Taylor Ave 
£23 18. CAUSE OF OEATH Enter only one cause per tine for (a), (b), and (e).1 Hagers town wid. INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSEO BY: CRFET ANDIDERT 
SES IMMEDIATE CAUSE (a) a 
he 7 


DUE TO 
Cenditions, if any, which (by 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. {e) 

& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) |19. Wap aN 

i= = i 
aS ves] no [} 

= | 

= | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part (f of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF OEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) tate) 

8 Hour a.m. White Not While factory, street, office bldg., etc.) 

= p.m, 19 at work at work oO 


21. | certify that (I) (this hospital) attended the deceased from. f that (I) (we) last 
saw the deceased alive on o 19_@.$-an and that déath occurred far from the causes and on the tHe stated above, 


2a. SIGNATU pase, |ATE SIGN 
ATTENDING STAR 
> at aie AY i mo. PAYS NS A“ orRtcror CO) pave. Cd [o2fét 
‘AN'S 


d with the State Dept. of Heaith prior to bur; 


pa 
a5 | 220. i ig 22d. ADDRESS 
= | Meare De Dove Jr. M.0. 14 N.PotomacSt., Hagerstown, Md, _ 
23 23a. Benet OATE THEREOF Hoag 311 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SH REMOVAL (Specify) 
Burial 0/21/65 Hagerstown Wagh aR i " 
24. FUNERAL OIRECTOR 25a, REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURI 2 
yeas Andrew K. Coffzan BW nl Md. fe Liarbeg 
20M 1/65. == Bales ee ROAR 
Z 


— Se 4/4 


alos 


1 


STATES 


HEALTH DEPT. 


|ecessary, 


TO DEPUTY .. EXAMINER: This certificate should be executed within 24 hours after death. If an 
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and in any event within 72 hours after death. 
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4 should be forwarded to the C 


lease execute the certificate, writing the word “pendin 
retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should 


of Health or its designated agent, 


director. Page 


p 


VR A1SME 
3500 4-64 


of 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Di “4 on of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14067 MEDICAL EXAMINER’S CERTIFICATE OF DEATH as 
1 PLAGE eeEary 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsslon) 
Washington aavuNé * STATE Canada » CONT’ Ontario 
b. CITY OR TOWN (If er atD rate limits, ¢. LENGTH OF STAY IN 2b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write, eb and paces ae town) 5 
ager Fenlon Falls : (ey 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS 6. TS RESIDENCE 
Washington County Hospital ves] nol] 
a. hee First Middle Last 4, ays Month Day Year 
(ype or printy WILLIAM CECIL GARDINER’ peath October 26 19 65 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[-]] ® ATE OF BIRTH 9 AGE fing ki TFUNDER 1 YEAR IF UNDER 24 HRS. 
Male White wipoweD [7] vivorcesgy|Sept. 13, 188 81 vce) ee ala 
10a. USUAL OCCUPATION fered ofworkdone| 10b. KIND we Poet 11. BIRTHPLACE (State or forelgn cantata 12, CITIZEN OF WHAT 
during By of paeee ne life, even If retired) INDUSTI L COUNTRY? 
Lumber Co. rantford Ontario Can| Canada 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Andrew Gardiner Unknown 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? y . A Ri 
(Yes, no, of unkown) iifvel uinimare mtetrternen) ee ee | ae Mareen tario 2 Can 
no none Elizabeth Coleman Fenlon Falls 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] pat ERVAL BETWEEN 
a 3 |. DEATH WAS CAUSED BY: 
g Mimeiate cause) Ser & vura / Maw orrhage ul | 
/ vs 


QUE TO 


Conditions, es which o Maul¥y fe pu ucterte Vg Rwotr Gages tre | Ghrs 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (o) fis J. Gr an 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ERFORMED? 
vanced (Coponarny Rr a-esdlereses . ves BQ NO [J 
20a. EXTERNAL CAUSE WAS 20b. lp HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 


PRIMARY Be OMIRIBUTING Tl ufo # ect ~diu f— Stee chk Fore Lak Ge ory hea 


CAUSE 01 
20d. INJURY OCCURRED oes PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 


20c. TIME OF INJURY Month, Day, Year ior Ba oe 
Hi factory, street, a a ~ . 
Een 20-26-19 65 pile, Not whe Frederick Fied. wd. 


21. I certify that I took charge of the remains described above, held an Autdpsy (XJ, Inspection {_], Inquiry [3%], and In my opinion 


19. jis. ARE 


MEDICAL CERTIFICATION 


death resulted from: Natural causes [_], Accident [Q, Suicide [_], Homlclde [_], Undetermined manner [_] 
. CHIEF MEDICAL EXAMINER [_] 
eran nie 26, ote. L (ale 2; ¥ 8, Mp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGHED 
Sawin DEPUTY MEDICAL EXAMINER [€] 10+ 227-69" 
rane eS Edward We Ditto III, M.D, Address (Street, clty, town, or county) Hag. 2 Md. 


23a. Removal Goa) 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
pecl 
Burial 10-30-65 Mt. Pleasant Cemetery |Toronta, Ontartio Canada 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’O BY REGISTRAR 


Soott F. Minnich & Son Hagerstown, Nd. 


oT 2.9 1965 


feearte aay 


10 HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, per dee 


ees 12843 CERTIFICATE OF DEATH 
Su 
25 TET eae 2. USUAL RESIDENCE (Where deceased lived, If one ck Residence admission) 
Sai k: Washing te ad ries 8. STATE Md, B.COUNTY 7 fas 
S25 b 4 OR Sie iF ow side cor, ea Timits, ¢. LENGTH OF pet Ty 1b & SITY Of TOWN (If outside corporate limits, write RURAL and give wearaat town) 
BEG JAGePSTEGR? |e Months Bd % Ww. Franklin ST: 
3 ga a Wagers’ HOSPITAL ho ud (if not In hospital, give street eddress) is STREET Avtess 6. TS RESIDENCE 
e837) (lackson GConvaleseent Home, agers To cual ves ]_no 
> 
Sse 3. First Middle 4 4. DATE Mopth Day ‘Year 
Dee! @ es 
282 DECEASED ElizabeHt Sasan Gi 4 lat ty | Sam OCF, 3 1965— 
i ” 6. COLOR yy ACE | 7, MARRIED [~] NEVER MARRIED [pq] & DATE OF BIRTH 3. AGE (in oars ate fat ite 3 
male) whe wipoweo [] DIVORCED] (rag 25, /8F2. Pad jonths | Deys | Hours | Min. 


ewe 1Da. USUAL OCCUPATION (cive kind of work done [~Apb. KIND OF BUSINESS OR IL BIR’ PLAGE (County & Gd of, foreign we a TEN | y iS 
3 eel during m: Yavorking life, even If retired) TRY Se 
385 CLK. epr Store An Tusp,, bre pe nklen ee 
ar 13. FATHER’S NAME 14, MOTHER'S MAI "B E 
pee Wllam S, Gillan aallie rendle 
2 ae eon DECEASED SVEN Ors ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17." INFORMANT Address 
P= yy MAO, " rar or dates of service) 
eee — UY F-7693|K/. Kany Kklan - noeneno te fe. 
Ss 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TTL BETWEEN 
Bgs ra oes AER, Uremia sev. days 
1 a) 
B25 AY GoX 
/ DUE TO 
7) Conditions, If any, which w_ne hro e 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY.” 
S — 

; $ yves[] No [XJ 
i= | 20a. ACCIDENT WAS UNDERLYING [| 200. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part I or Pert 11 of item 16.) 
£ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ns Hour am. while Not white factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_] at work 


21. | certify that (1) (this hospital) attended the deceased eR Ra 1 


saw the deceased ative o| and that death occurred ai 
22a, SIGNATURE 


to Yete 17,1 that (I) (we) last 


Ffrom the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector L] Puys. Ct 


10/18/65 
PHYSICIAN'S | 22d. ADDRESS 


22c. 


NAME (Type) Howard N, Weeks a M.D. 480 No thern,Ave. 
» BURIAL, CREMATION,| 23b. iE THER, (e 23c. NAME OF CEMETERY OR CRI TORY 23d. TION (City, town or ity) (State) 
RE eal | (0) 21 A + fel, { Cem, Spheencaare /2 


igh ECTOR, joa (2 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
4 nas 
Dinka ¢ Greencaat’ (%\ wit 19 1969 forbs 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a ey 


Beg 14043 CERTIFICATE OF DEATH 

ee = 

es Deere 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

2 J a t a, STAT! bh. COUNTY 

275 Washington MARYLANO far ¥land Washington 

ee b. CITY OR TOWN (If outside corporis, limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

+S ee write RURAL and give nearest town! "3 

3 Hagerstowm l Day A Gapland 

moa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET AODRESS 6. 1S RESIDENCE 

ays tee . r 2 

ese. Washington County Hospital ! ves{)_no lf) 

S85 . Aes First Middle Last 4. BATE Month Day Year 

. rg 

es¢ (Type or print) Joseph Luther Gordon DEATH October 18, 19 65 

See . SEX 6. COLOR OR RACE 17, MarRIED [-X NEVER MARRIED [~]| ®& DATE OF BIRTH 9. AGE (In years ][F UNDER 1 YEAR|IF UNDER 24 HRS, 

ss ¥ last birthday) (Months | Days | Hours | Min. 
=—S Male White WIDOWED [“} DIVORCED [] Mey 9, 1889 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. a i pusineee! OR 11, BIRTHPLACE Tasiy & State, or foreign country) 
during most of working life, even If retired) INDU! 


12. CITIZEN OF WHAT 
COUNTRY? 


Bes Carpender sires Gapland, Md. 1 Se As 
£c3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2218 Joseph Gordon Margaret Fouche 
5-5 
eoc 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
£E So (ress no, of unkown) | (If yes give war or dates of service) ¥ _ 
See 1O« 05-09-2038 |Mrs. Gladys A. Gordon, Gapland, Mde 
Bes 18. CAUSE OF DEATH (Ente: 
SW 8 5 only one Cause Pi line for (a), (b), and (c).1 INTERVAL BETWEEN 
ees PART |. DEATH WAS CAUSED BY: aS A- CPNGET AND DEATH 
2s§ [91 IMMEDIATE CAUSE (2) Ee eee aaa 
Ears Lf a 
B32 OUE To + re 
se 
@55 Cenditions, If any, which () Cow alae are Ve Oe. 4 Y A R§ 
S ave rise to Immediate 
322 ae (a), stating the DUE TO ect e. 12 eur wield Ne pA ef 
z3 underlying cause last. U 

ge5 eee ae (©) 
2n2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO Hel BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(2) 19. WAS AUTOPSY 
22s = = ? 
meses antic Uuleorw YES no [] 
p= paral |= |J0a, ACCIDENT WAS UNOERLYING SFr | 200+ DESORIBE HOW INIURY OCCURRED. (Enter nature of injury In Part T or Part 11 of Hem 18.) 
Eos © | OR CONTRIBUTING [) CAUSE OF DEATH 
$25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 
2288 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
oe) 8 Hour a.m. while Not While factory, street, office bldg., etc.) 
£88 = p.m. 19 at work [_] at work 
os 2 21. I certlfy that (I) (this hospital) attended the deceased from__Q/10/ _, 1959_, ta. _1O/18/, 19 65 that (I (we) last 

= X 

ef saw the deceased alive on__ LO/18/ _19.65_, and that death occurred at 7399 M, from the causes and on the date stated above. 
tien = 22a. SIGNATURE z | 220. DATE SIGNED 
Sau ATTENDING MED. STAFF 
523 M.D. PHYS. pirector [] pus. [1\ 10/19/65 
wat } 7c. PHYSICIAN'S 22d, ADDRESS 
5s | ore) Joseph Secondari, M. D. | Boonsboro, Maryland 

oy = = == 
mee 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat 
oum emoya fseecity) 7 
= 10- 21+ 65 Brownsville Cemetery Brownsville, Md. 


24. FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR 25b.4, BIS TRA jay ATURE 
iat Sata 
He John He Bast, Jr. 112 N. Main Ste» Boonsboro, Jeott 21 196 * : 7 as 


\ 


pl 


b 


d with the State Dept. of Health prior to burial, cremation, or removal, and in al 


-transit 


The law requires that the death certificate be executed within 24 hours after death. 
e 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician, 


Oo 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
le 


should be fil 


TO FUNERAL DIRECTOR: 
director, pa; 


VR ALS (4) s 


15M 4-64 


S 
ov 
cole 
4 Ess 
bet ~ 
gue 
S85 
y Bee 
as 
= .8 
Se 
ean 
eas X 
pes 
Ee 
Lat > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14050 CERTIFICATE OF DEATH 1d42y 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ission) 
a COUNTY “Wa SHINGTON ae. astavE MARYLAND © ». county WASH TNC EON 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY_OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
greiner | DS YRS. || HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a ST 36 GLLBERT AVE 8. She 
e 
1830 GILBERT AVE. 1183 LL) eG 
3. NAME OF First Middie Last 4. DATE Month Year 
DECEASED 
(Type or print) ROY EARL HARVEY | beats OCTOBER 8" 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE pk IFUNDER 1 YEAR|IF UNDER 24HRS. 
Months | Di How! Min. 
MALE WHITE wiDoweD [7] pivorced {| 2/12/1911 pa | et rm 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn ean 12. CITIZEN OF WHAT 


as ‘ST of working life, even ff retired) 


. BUSINESS AGENT "TEAMSTERS UNON SOUTH CAROLINA “US .a. 


13. oe NAME 14. MOTHER'S MAIDEN NAME 
BENJAMIN T. HARVEY MINNIE BUCHANAN 
Gf, HAS DECEASED EVER IN U'S: ARMEDFORCES?, 16. SOCIALSECURITYNO, | 17. INFORMANT ATEEGERS TOWN 
| 578=10-3804 MRS. GLENNIS HARVEY MD. 


18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and (c).7 P INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘3 ONSET 2s 
IMMEDIATE CAUSE (a). 
+f j 


7 / DUE TO 
Conditions, if any, which LL bg te 


gave rise to Immediate 
cause (a), stating the DUE 13 


underlying cause last. (c). 

PART II. OTHER SIGNIFICANT CONDITIONS. a TO ae? ba? og TQTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ae) Net al 
“eegneciee Poyectnat ves [] NO Det 

ronal a at WAS. chines in 20b. ones al ~é és RRED, (Enter nature <a Injury In Part 1 or Part 11 of Item 18.) 


(IF EITHER. 1 BNOTIEY MEDICAL EX EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, fr, 20f. (City or town) (County) (State) 
While — Not white factory, street, office bldg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


19 @F-, that (1) (we) last 


22b. DATEAI ; 
mp. PHYS NS binector C1 BHvs. ol Ce ier 
s ADDRESS 
oody, M. D. SAKLSEZ FE Ay 
23% cory CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Ci ar ‘TORY id. LOCATION ty) (State) 
“ ROBURTED | 10/11/65 | CEDAR LAWN MEM. GARDENS  HAGERS? OWN 


24, FUNERAL DIRECTOR RODRESS™ 25a. REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
nel, ss F 
AZ LIC me OPT.13 (Chiavbrs 9 
4 Ll, 7 


226. PHYSIGIAN'S 
NAME (ype) Edson B. 


\ 


| 
o_h 


— a ‘er 2 —_ a ‘es Lime te Tr a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1205] CERTIFICATE OF DEATH 14/43 U 


££ 5 = 
ie Sees 1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlssion) 
eee a. COUNTY ‘ a. STATE b. COUNTY 
5 275 Washington MARYLAND Maryland Washineton| 
= el a8 b. CITY OR TOWN (If outside cor Pate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oataTde corporate limits, write RURAL end ake ta nearest oo, 
or ar SL H write RURAL end give nearest town) = 
fas agerstowm 1% Weeks ||{ Rural Harerstown RFD #1 
= 3 2 x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) f STREET AOORESS e. age eS 
s 2am > * 
= Des Washington County Hospital ves] noft] 
i )ce So & irs le asi . 
= 85 5. NAME OF First Middl Last 4 DATE Month Day ‘Year 
= oh (ype or print) Hubert Clinton Hastings OEATH Oct... 9. 1s65uas 
BS. 5. SEX 8. COLOR OR RACE | 7, marRIEO [7] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In years seoncerT Vom ores IF UNDER 24 HRS, 
B oa . 1 25 birthday) | “ee Oays | Hours | Min. 
= EES Male White WIDOWEO [-] pworceo( | Jan. 15 1913 yrs. "133 
e els 102, USUAL OCCUPATION (Give Kind of work done | 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or oe country) oe “eae OF WHAT 
3 £ aE - eers esta ONE | Lore If retired) ol R “ R . Near Ha crerstown Md. ie " ws >. way 
eo 22 
3 €¢ S 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© Pe Samuel Hastings Laura Hull 
Sy tek 15. WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT : 
= ge Ss (Yes, to or unkown) See Sena ie 0 TG 385 s ir H Ha Mets town Ma . 
= BES a mrs. Anna C. Hastings RED #2 
By as 1S tin, 
= 2°s 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 eA OE 
ey th PART |. OEATH WAS CAUSEO BY: ‘ 3 
Sues IMMEOATE cause) _MeLestatic Mela no wie. _ 2 WN 
£5 Ba ’ 
£2 235 DUE TO Rg : ere, 
geogs Cenditions, If any, which oft e lanome © Melis newt) ot hae d., Zk 
eae oe gave rise to Immediate a } KS 
Be 322 cause (a), stating the ( OUE TO 

nae underlying cause last. (c) 
B2 885 & | PART 11, OTHER SIGNIFICANT CONOITIONS CONTRIGUTINGTO DEATH BUT NOT RELATEO T0 THE TERMINAL DISEASEGONDITIONGIVEN IN PART (a) 19. Was AUTOPSY 
oo 8s = See FORMEO? 
Ss e2s= = 
resce Oe YES 7 no Ph 
ZS SLE ~ |= | 20a, accent WAS UNOERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
=atwvs & | OR CONTRIBUTING [J CAUSE OF O| 
eg 82. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 
Ee fsa & | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,] ZOf. (City or town) (County) (State) 
as Tee S Hour am. wh, Hot whe factory, street, office bidg., etc.) 
2aSes = 19 at work at work 
zeny = ED. ~ — 
S332 21. | certify that (t) ig a attended the eon’ d from S 6 Pt" 2-7 19 to_©& , 19_£ >, that (1) (we) last 
ESeSss | __saw the deceased alive on 19 65 ~ and that death occurred at-i_A_M, from the causes thd the date stated above. 
=< ome 22a. SIGI Me. ATE SIGNED. 
52595 wo STEM Bike ORE | eck M6: 
Ba a2 .D. 
Zea 226. ee 22d. ADORESS 
eE= ow 
= °, NAME 
g-852 || | os Ld AZ OE: Fine n_| 214 N-petemec St Hes ort ony el 
fer es 23a, BURIAL, CREMATION,| 23b. can THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town o county) Gtate) 
o™ 555 AL (Specity) Ws a , 
ane surfal 12-65 |Greenlawn Cemetery Williamsport, Md, 
24. FNAL OIRECTOR ADDRESS 25a, REC'O BY REGISTRAR | 25D. lors SIGNATURE 

VR AIS (4) of Albert L. Leaf Williamsport, Md, oreQOCT 13 196 ii dl 
20M 1/65 


\ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aye 

(AA) |_ 12852 CERTIFICATE OF DEATH (431 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ato a a. COUNTY a. STATE ; b. COUNTY 
Piss We shing ton MARYLAND NMarvland Washington 
ba 3s b. CITY OR TOWN (if outside erate limits, c. LENGTH OF STAY IN Jb ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2g 2 ee and a nearest town’ 10 D : ee Beetown 
£'.S ager own eu y a 8 ¥ 

aaa on @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) * wee ADDRESS e. Pa ee 
2ean~.. 
&a2%/} Veshington County Hospital 615 Sunset Ave ves] nokt 
28 DECEASEI 


(yeeer Pint) HUBERT ALOYSIUS HENNEBERGER 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


DEATH Oot 30 1905 19 


s 
8 
uo 
ne 
2 
S 
g 
5 
2 
s 
N i 
ae = 
= = 
= oa 
4 
3 = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
3 a 7, MARRIED [_] NEVER MARRIED [_] fast birthda)) |wonthe | Daye | Hours [Min 
Fe 3 Male Whi te WIDOWED [XX DIVORCED [-] 7 1898 BY bys. 
Oe oe 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
& $82 esearch Fngineer | Porter Co fiagerstown Wash Co Ma, “vA 
Bos 4 f Ml JS 
3 2 os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 = 
= Bee Hrry L. Henneberger Euma C. Cookerly 
Le a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
i S 
= Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
ES See No os 14=09-6416 |Joseph H. Henneberker Ma 
eas = = = 
se Ear 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] f V7, Magnolia Ave Hagersto nad ead) 
SP re PART |. DEATH WAS CAUSED BY: 
BE SSS IMMEDIATE CAUSE (2) ME ABD peu One, ee 
3 yee ; 
SZ ESS Y "s DUE TO 
$55 Conditions, If any, which 0) Fy 
es c gave rise to Immediate 
ze B22 cause (a), stating the ( DUE TO 
ie eee underlying cause last. ©) 
SEEo & a, eee DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. WAS AUTOPSY 
2ox 4 . 
Es 3s ss } é Feet Operatic OLA. atbrecleray follaurrn Be cal saate fe from. Ulta yes] No el 
283525 iz | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INIURY OCCURRED. ot ter nature of haat a In Part t or Part 11 of item 18.) 
Satuvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
os S2a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= os 
ES a 288 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aS 7S a Hour a.m. Minor ene factory, street, office bidg., etc.) 
ry 285 = p.m. 19 at work] at work 
S322 21. | certify that (1) (this hospital) tented the deceased from__/O0/720 _, 19{03_, to Ej 19 that (D (we) last 
ESSes saw the deceased alive on. 07.30 1965 and that death occurred at¥90M, from the causes and on the date stated above. 
Om = 22a. SIGHATYR C last 22b. ay SIGNED 
wo = 
S32 ) ly ot ATTENDING MED. = 
eFx ze 22 “Ie\cnd Vi. ASP <2 oa ee 0 me u £2 
= ic. 
Es .o hy 
eoee2 |) jens Robe UL.Cawpbell | ige ERSTew wy a 5. 
oz —— = ———— 
=e Res 23a. Ee ania 23. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
o oCn pecify) He . We , 
ar a ose agerstown Wash Co Ng 
; FUNERAL DIRECTOR 22), * ADDRESS a. REC'D BY en 19E eres REGISTRAR'S sergud 
ve as 4g Andrew K. Coffman Funeral Home Inc oar OV 8° [Pocrlaa ge 
20M 1/65 


\ 
) 


@ \ 
24 hours after death. , 


in 


ecuted with 


xX 


ulres that the death certifica’ 


TO HOSPITAL q a PHYSICIAN: 


The law req 


Page 4 may be retained by the hospital or attending physician. 


—, 


i 
director, page 3 should be detached for use as the burial 


After this certificate has been s 


TO FUNERAL DIRECTOR 


filled in by the funeral 


and completely 
lease remove carbon papers. Pages 1 and 2 


, and in any event, within 72 hours after dea 


ned by the attending ph 


or removal 


transit permit. Then 
cremation, 


d with the State Dept. of Health prior to burial, 


uld be file 


ra) 


MARYLAND STATE DEPARTMENT OF HEALTH 
12853 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
G98 


CERTIFICATE OF DEATH 17432 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 4 . STATE b, COUNTY . 
Washington wana ||” Maryland. Washington. 


b. CITY DR TOWN (if outside coerorate Timits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


wn 50 Y tite ¢ Hagerstown. 
o, NAME OF HOSPITAL OR INSTITUTION (iF not In Rospltal, give street address) |] q. STREET ADDRESS 6: Ts RESIDENCE 
Washington County Hospital 12 €.Baltimore S, vesE)_ no BG 
3. NAME OF First Middle Tast 4 DATE Month Day Year 
ype or print) Ruth Cleveland Ko t peatH October 319 65 
5, SEX 6 COLOR OR RACE |7. waRRiED [-] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (in years [FUNDER VEARTIFUNDER 24 HRS. 
Z lest birthday) [Months | Days | Hours | Min. 
White WIDOWED owvorceD(]| Yay 6,1893 yrs. 
102, USUAL OCCUPATION (Give Kind of work done] Db. KIND OF BUSINESS OR Seah a heres aster aE RTT NI SRCREEN OTT 
during most of working Ii fe, gven If retired) INDUSTRY COUNTRY? 
usewite Own Home G. ab 
13. FATHER’S NAME Ta MOTHER'S MAIDEN NAME 


{Firat name unknown) Garner 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 

ie or unkown) ial ive war or dates of service) 
{2} 


Amenada (Laat name unknown) 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


181-03-7188E W2e.C.R,Homer Stuart Dah 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 x INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), AA 


LL 
YY Ox = 
Conditions, If any, which ~~ PVeptrer SR 


gave rise to Immediate 


(a), statl hi DUE TO . , 
imitans Gorenchiroe ders Crredes 


PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING @ DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
} bt. Cupieaay, » ~ ZL PERFORMED? 
CLalkrrre yeni venc 4 ves] NOK) 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CDNTRIBUTING (7) CAUSE OF D) 
(IF EITHER, NOTI: IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour am. factory, street, office bldg., etc.) 


p.m. 


While — Not While 
19 at work{_] at work 


21. | certify that (I) (this hospital) attended the deceased from fa) 19.62, to , 19.65 that (I) (we) last 
saw the deceased alive mo 0/B/e 165. and that death occurred at//*37"m, from the causes and on the date stated above. 


22a. SIGNATURE J \ 000 | 2b. DATE S|GNED 
; TAF! = 
eer} Corp mp. PAYS ° (bintoror C] pve CO] VU Le 


22c. PHYSICIAN'S — 22d. ADDRESS 
MNES Robert yb. Camphel| HAGERSTown Wd. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMQYAL (spec 


wi 


| Reat Haven Funeral. Chaped. hagerstown, id, 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after wn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ea 12054 CERTIFICATE OF DEATH oP 
SEs Hs Het eh 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
iz 5 E b. COUNTY 

oS WASHINGTON eae a. STATE MARYLAND a WASHINGTON 

= 85 B. CITY OR TOWN Gf outside corporaté limits, ] e. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outslde corporate Tims, write RURAL and give nearest town) 
Bee WRC R TTT LIFE .  H&GERSTOWN 

3 tu = d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) rs “STREET ADDRESS. e pet ene 
san 

=k {| 339 Jefferson 8t. 339 JEFFERSON ST. ves) noX] 
ay a 
3s s = 3. NAME DF First Middle Last 4 ed Month Day Year 
ase (Type or print) CLARENCE J. HOSE | peta OCTOBER 7 19 65 

Em 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED f&] | & DATE OF BIRTH 9._-AGE ((h, years [TFUNDER 1 VEAR FUNDER 24 HRS. 
f . : ; isp day) Months | Days | Hours | Ml 
€3 MALE WHITE wipoweD [-] pivorceD[-] 9/16/1883 Brit |e =| | ee 


= we cing meso oan A nore dori 10d, es iff, RPaINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. ed or WHAT 
= .. ven If retire 
28 5 RETIRED TECHN TCAN RIC POWER| CO. MARYLAND a ihe 
= oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME x 
BEE WILLIAM A. HOSE MARY E. BAUGHMAN 
a sae = Caer Ga ie ARE Do Ese > 16. SOCIALSECURITYNO. | 17. INFORMANT 
=o iy 110, nkor war jal e| 
eee | 213-10-6787 MISS MARY HOSE MD. 
£ = 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ER EE RAT 
2 PART Io DEATH WAS CAUSED EY: wOOronary occlusion Several minutes 
3 } pe ees 


t Qo} DUE TO 
Cohditions, If any, which 


gave rise to Immediate 2 
cause (a), stating the DUE TO 
underlylng cause last, 


5 

Ss 

2 = 

eer 

Bees 

ee 3 2 (c). 

Bae 
a = 2S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) (19. WAs AUTOPSY 
3s = SS 

5 2 a 3 Yes ["} No [Tt 
sse= = [20a, ACCIDENT WAS UNDERLYING 13} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Remi8) — 

BEES |B) QP ONMOM EES ott 

o Cn ° a 

r= [= 

a 288 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
STS e = Hour a.m. While Not While factory, street, offica bidg., etc.) 

2 £88 S .m, 19 at workL_]_at work L] 

3 me 2 21. | certify that (1) {this hospital) attended the deceased from. Dead On anyiva )__, that UL (we) fast 
8 efs saw the deceased alive on. 1963, and that death occurre i from the causes ee on n the d date stated above. 
§~ Sone 22a. SIG 22b. DATE SIGNED 

Lim = 

2 = ATTENDING | = STAFF 

35 83 “Ca [S] GH pirector (1) Pays. 10/8/65 

Baa 220. TAN'S ae ADDRESS 

EES / NAME (lope nig West Washin nm St 

= 83s ae B, B, Knelisley, M.D agerst own, sha?’ * 
ie 23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION aD town or county) wo” 
£555 renovate)" “1079/65 | ROSE HILL CEM. HAGERST 

24. FORE be ADDRESS 25a, REC'D BY 9 1964 25D. ae se 8 S SIGNATURE 

VR A15 (4) / . 
wea ZA mC 13 1964, mic 


a 


by the funeral 
ind 2 should 


c "hin 24 hours after 


ly Ti 


carbon papers. PB 


6 


within 72 hout 


emQyR 


Then please r 


f Health prior to burial, cremation, or removal, and in an: 


R: After this certificate has been signed by the attending physician and complete! 
letached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires thal the death certificate be executed 


be retained by the hospital or attending physician, 


% 


ERAL DIRECTO: 


AL, 
page 3 should be d 


be filed with the State Dept. o' 


death. Page 4 


TO HOSPIT. 
director, 


Bs 
=5 TO FUN 
Nard 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, _ a 


14955 CERTIFICATE OF DEATH 17434 


1. PLACE OF DEATH 7; 2. USUAL RESIDENCE (Where deceesed lived, If Institutions Residence before admission} 
<a aa hee b. COUNTY 
Washi ngton sat: ae MARYLAND ryland Washington. 
b. CITY OR TOWN [if outside corporete limits, “e. LENGTH OF STAYIN Ib || c. Yar R TOWN (If outside corporeta limits, wile RURAL and give nearesi town) 


write RURAL end give neerest town) 


Hagerstown 145 Min |2: Hagerstown 


d. NAME HOSPITAL OR INSTITUTION {if not in hospitel, give street address) { d. STREET AODRESS 


] o. IS RESIDENCE 
ON A FARM? 


” Mashington County Hospital | 165 Summit Ave a no [ 
"3. NAME OF First Middle Last | 4. DATE Month Dey 1 . 
DECEASED 
Swern) Susan (NMN) HUSS | "October 24 196 
5. SEX &. COLOR OR RACE| 7, married O NEVER MARRIED PQ | DATE oF siRTH i [9. Route ee fF UNDER 1 YEAR| 8: Lore 24 HRS. 
last birthday] Reva. 


saint} Deys [ Hours aes 


Female White 


10e. USUAL OCCUPATION (Give kind af work 
done during most of working life, even if retired) 


none _ § hones |Hagers town, Vash. Coawad! 2 NSA. 


13. FATHER’S NAME | 14. MOTHER'S MAIOEN NAME 


Eward R. Huss Judith G. Wise 


¥5. WAS OECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 


wioowto [|] OIVORCEO loct.2 34, 1965 


0b. KINO OF BUSINESS OR INDUSTRY |". BIRTHPCACE (County & State, or foreign 


12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, or unkown) | (Ifyesgive werordetesof service) 165 Sum A 
Pas "Vone us| Done Edward R,Huss ose Ave 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b}, and (c).]_ ? INTERVAL BETWEEN 7 
PART i, DEATH WAS CAUSED BY 
Uwneviate cause Pulmonary atelectasis : a | Bi ‘min. 
QUE TO 
nif eny, which ») Prematurity, 27 weeks wis AO wis 
tise to immediate ceuse 
steting the underlying (| PVETO 
beat Bb te) = ha. f moa ane, 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Tle)) 19. Was AUTOPSY 
£|Congerttal defects--hydrocephalus with spina bifida Se ve REE ENGET 
s ves [J no [i 
= |20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
& | (UF eITHER, NOTIFY MEDICAL EXAMINER) 
% | 0c. TIME OF INJURY Month, Oey, Yoor ) 20d, INJURY OCCURREO | 20e. PLACE OF INJURY (Home, ferm,  20f. (Clty or town) {County} {Stete) 
rf Hour e.m. While Not While fectory, street; office bldg., ete.) | 
g ae 19 jet work [] et work [_] 


21. 1 certify that (I) (this rowed attended the occ. from. nos OO eS od 7 that (I) (we) last 
saw the deceased alive o 1905, and that death “$%dre." .M, Wire ifs causes rate on the date stated above. 
22e. SIGN on 7 22b. DATE 


ATTENDING |GNEO 


Pal mo. | PHYS. it biRecroR Oo PHS. (ia 10/25/65 


}22c. PHYSICIAN'S 22d. AOORESS 
NAME (Type) Be B, kK eisley, M, sD. ane, Wegt: mo Hargian Street 
- (City, town or county) ~~—~—~—‘(Stete) 
25b,, 


RY OR ea aie 


3c. “NAME ‘OF CEM! 


Rose Hill Cemetery 1H 


250, REC'O BY REGISTRAR 


ALT 28 1965 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial Oct. 25/65 | 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Andrew Kp Cott pa n Hagerstown, Maryland, 
5 —/76 


l¥ 


mgood rm ig . 
’ oe i + $ ag =f 
ge 4y x % etm. 
rome +. oO 
x ae ‘ ae 7 whee ‘tery ae | 
; Ys; Re ete 4 a sag am Rye 4 
Liege series | Ree a “As heer 
fz et Ee sual: Re 
mel ee ae 
spe fia 


oe = Peas: 
aha 
bo tie 2: hal 


ie! 
i 
=" 


a 
ie 200% iy cs! 
a “ts 
aa 


jaa: 
so anes, 
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i t oe p 
% heSSuean) Bis de " ioe eo 
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Tethy ae oar 
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waite Tey A as ¥e 
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\ ett asta es, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ood 


id completely filled in by the funeral 
ove carbon papers. Pages 1 and 
any event, within 72 hours after de: 


Then p 


transit permit. 


Ss 
ES 
3S 
= 
s 
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Ss 
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Bs 
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rs 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


bo 2 
ae 
 @ 
gs 
23 
DG 

vr AIS (4) 
20M 1/65 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a3 


14058 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. a, STATE COUNTY 
Washington RAR YLAND Mery land WESh Sn eton 
b. CITY OR TOWN (if outside epcrate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town: py 
Rural Boonsboro Rf’ 62 Yrs { Rural Boonsboro Rfd. 2 
d. NAME OF HOSPITAL OR INSTITUTION it not In hospital, glve street address) i STREET ADDRESS @. Me ewe 
Clevelandville Clevelandville vesL} nolL 
‘3. NAME DF Fi 5 
Renee irst Middle Last 4. BATE Month Day Year 
(ype or print) Esta Mae Hutzell DEATH October 9, 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS. 
3 last birthday) Menthe Days | Hours | Min. 
Female White wipoweD [_] Divorced] |October 31,1885 | 79 ws. 8 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. is ae pass OR 11. BIRTHPLACE (County & State, or forelgn country) ‘Ss CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Housewife Own. eas Frederick Co. Md. UgtSie Ao 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Charles Beachley Mary Basterday 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, 0, OF unkown) | (If yes give war or dates of service) 

Noe None Mrs. Mary E. Grimm, Boonsboro Rfd. 2; Mde 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).1 INTERVAL BETWEEN 

5 ONSET-AND DEATH 
PART |. DEATH WAS CAUSED BY: ie 3 
IMMEDIATE CAUSE (a) CAT reo FY Ct vey A hrs, 


Y- | 
Fa } DUE TO 
ee If any, which 0) a 4 re ar Aa} tine ce fut ] Rane 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} No [> 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF Di 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. 
While Not While factory, street, office bid 


19 at work at work 


21. Teertiy that (1) (this hospital) attended the deceased from__A/ov. /A, ,1963 to O cl F 1925, that (i) (we) last 


saw the deceased alive on_Oc?» 9 1945” and that death occurred at 0AM, from the causes and on the date stated above, 


22a, SIGNATURE i DATE SIGNED 
ATTENDING MED. STAFF 
LAA Se mo. PHys. []_pirector [_] pHs. [1] 


‘or town) (County) (State) 


MEDICAL CERTIFICATION 


Zac, PHYSICIAN'S 22d. ADDRESS 
{or yePu SeCovDAR! 
23a. BOR pee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lee: LOCATION (City, town or county) (State) 
specify) i . 
Burval 10- ll- 65. Boonsboro Cemetery Boonsboro, Mde 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY 3 1964 25b. REGISTRAR’S SIGNATURE 


DCT 13 196. foMorbis Yectge. 


John He Bast, Jr. 112 N. Main St. Boonsboro .Mad.! 


Trem 20&21 Film G370 107 


= 


Sr 


14.057 


eis UD 


MMT IT om ee 
MARYLAND ‘STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. outdd 3 b 


1. PLACE OF DEATH 


cour Washington 

ee {If oulsida corporata limits, wrila RURAL 
Sala ai Teena eee 

fow “PT easantville 

HOSPITAL OR 

INSTITUTION OR 


in 24 hours after death. 


S& 


2 USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND. sae Maryland  commWashington 
CITY (it outside corporete limits, write RURAL ond give nearest town) 
{in this placa) OR 


| LENGTH OF STAY 


ears AeetoYN PAs cea ys ile 
‘STREET {lf rurel give locetion) 


ADDRESS 


/ 


in by the funeral director, the third ¢; 


L: The law requires that the death certificate be execut 


TO FUNERAL DIRECTOR: The {aw requires that the death certificate be filed with the registrar within 72 hours after death. After. this 


To patioulteracan OR HOSPITAI 


that 1 el aad the deceased fro (/b vi 


\ street aoorsss Residence Depue Road 
} 3. SEE cep (First) {Middle} (Last) 4. DATE = [Mont (Day) {Yeer) 
Di 5 EI OF 
{Type or Print) CARROLL JACKSON JEFFRIES peatH Oct. 13 ’ 9 65 
ee = SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Mal RACE WIDOWED, DIVORCED, a ; [Months | Deys | Hours | Min, 
ate | wbate Gos Me eased WwAbr wine t 21899 66 yn. | | 
10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, evan if ‘OR INDUSTRY — . COUNTRY? 
ried Farmer Farm Fauquier County, Va. USA 


w» that I last saw the deceased 


3 > & | 18 FATHERS NAME 14. MOTHER'S MAIDEN NAME 
3. Fs 5 et ean P ae, 
0-2 03% George Jackson Jeffries Malinda Catherine Owings 
= s ¢ 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS M ge Eliz. Re Ss er fr ies 
UO ws so - no, or unk.) | {If Yes, give war or dates of sarvica) ee 
D> Ef 3ts To" fone 236-74-0007 RED#1, Harpers Ferry, W.Va. 
= ase3 ae 18. MEDICAL CERTIFICATION = =— ‘| INTERVAL BeTWee 
LP es 1 DISEASES QR CONDITIONS DIRECTLY LEADING TO DEATH d ONSET AND DEATH 
= c “A ‘ 
al y — y o 4 
r 4 e038 / IMMEDIATE CAUSE es) L ly ALE Z y cL ee Lie 
Esto ~ 
oe aS ANTECEDENT CAUSE(S) OUE TO - te. 
s2e. DISEASES OR CONDITIONS, IF ANY, (6) CZ ALAR EA MY: CLF 
saronene GIVING RISE TO THE ABOVE CAUSE a 7 
BE STATING UNDERLYING CAUSE LAST, OVE To "eT: 
g=38 oe ee ae OC) Ba Ls Yu LLLG Ltr dade L cme 
a, ao TI OTHER StGNIFICANT CONDITIONS CONTRIBUTING fe a 
os 8S TO THE DEATH BUT NOT RELATED TO THE 
£760 DISEASE OR CONDITION CAUSING DEATH. 
> == @  [ida. DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |” 
5 326 ves [] NO A 
2 S Pate ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCURT (cy or town) (County) (Siete) 
‘BBS | OR CONTRIBUTING Fj CAUSE OF DEATH | OF INJURY straat, office bidg., atc.) 
ose UF EITHER, NOTIFY MEDICAL EXAMINER) 2 m easkan Wash, Co. Md 
g & SZ) if zie TIME OF URY (Moni) (Day) (Vaan) (Hour) oo ec Hi, HOW DID INJURY OCCUR? 
Box Not whila 
£0321) 10/11/65-Ll ag sve from _tractgr iz faymnr. his home 
ae 
B35 
© 
a - 
e488 
goes 
532. 
2 r= 
= 
= 


22. I hereby certify f 
a 
( alive onQncCd Ys Fa . and that death occurred WE Am M, “ie the causes and on the date stated above. 
z SIGNATURE 7p s reel, city, town, jttete) DATE SIGNED 
3 8 
9 = MO. é 
S43 2 BE Se ara: DATE THEREOF en ‘OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 
uv 
§9 2 Burial 10/10/65 Ebenezer Cemeter Loudoun Heights, Va. 
SNS | 24 REC 0 C ite 1965 RESUR ATS) Soe. CAG. eh j IGNATURE Miata re™ Ferry ' 
pats nd nN al LRE West Va. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 


20M 


director, page 3 should be detache 
filed with the State Dept. 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certlfy that) (thé 
saw the deceased alive on. 


ended the deceased fro 


that (I) we) last 
19 ec and that death occurred ai 


, from the causes and on the date stated above. 


sug} 14053 CERTIFICATE OF DEATH Leds ¢ 
s 
233 Ae i PLAGE OF DEATH 2, USUAL RESIDENCE WD deceased lived, If Institut ACE eforp admintioh), 
2s 2 / is u AS HLL / ); L 6TOk a, STATE b. CDUNTY 5€0, 
4 MARYLAND 
fen 
San t if outside corpo ue limit: 7 
Bee Tk ie pied putside reat jow ss imits, ¢. LENGTH OF STAY IN 1b || c. CITY_OR TDWN (If outside corporate 7 I i give nearest town) ° 
£3 Hse 70 we 70% 4A 
3 gn E anise DR INSTITUTIDN 4 not jn hospital, give street address) || d. STREET ADDRESS : CA ae 
2a! i 
ese ‘é lo) STE AL fo Oo Ol 
<= YES NO 
aes = 
235 3. renee Cs =a Middle Last 4, He Month Day Year 
he 
as¢ peer a PEED) 9 SOAS DEATH Goce, oad 19965 
$ |* wi DR RAG 7, tae’ Z NEVER MARRIED DATE OF BIRTH 9. AGE (in aR TFUNDER 1 YEAR |IF UNDER 24 HRS. 
t day) | Months | Days Min. 
WIDDWED [_] Divorced [7] 
a 10a. USUAL al (Give kind of work done| ob. we ie Ros ess DR TL. BIRTHPLACE ny & State, or toreign country) | 12. CITIZEN DF WHAT 
S25 during most oj pies life, even If en If retired) CDUNTRY 
gs DomeST 1 C lo SA 
=e 13. FATHER'S NAME |" nie 9 MAIDEN Pie 
ws t 
Bee AN IK. nv, 
es fa 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. brs Luk 
25 (Ves, no, or unkown) eee war or dates of service) i Z, 
SEE Bat £66 ~<caksot 
Sn & 18. CAUSE OF DEATH [Enter only one cause per PC. (a), (b), and (c).. 
ae PART I. DEATH WAS CAUSED BY eg B, M4, Va 
3s 5 - “IMMEDIATE CAUSE ‘oh LW _OF ‘F ray Wi 
535 if DUE TD 
“55 Conditions, If any, which 0) 
Sao gave rise to Immediate 
225 cause (a), stating the DUE TD 
eye = underlying cause last. (as 
2 eke ‘S | PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) 19. ae ey 
22s = Se a 
Bos || Aewe Cone srib £ HE, FRI oA E eo 
soo ey 
phere = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part WI of Item 18.) 
aye & | DR CONTRIBUTING (] CAUSE DF DEATH 
o 3 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2 z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
a” rat While, — Not While 
= = p.m. 19 at work L_] at work 
4 
rs 
o 
= 
o 
pr 
= 
a 
co] 
= 
= 
i 
= 
> 
z= 
o 
<7 


165 


VR AIS (4) & 


RE 22b, DATE SIGNED 
lte- i mp, PHYS") Binet; CI] pave, Q 
2c, PHYSICIAN'S 22d. ADDRESS Be JM: Sf PES VRL 
[| Om Sa 7 ono UW. pilieflos | LEE LE er 
23a, BURIAL, CREMATION, 
REMOWAE (Specify) 


23b. DATE THEREDF | 23c, NAME DF CEMETERY GR-GREMATORY— 23d. LOCATION (City, town or county) (State) 


Mary lang 
\. eyisreatS IGNATURE 
f 


P) UNERHA PIRECTOR f 1 Za, REC'D BY REGISTRAR] 25 _ 
Nhe LY Werty (0 ‘£40 Nichols Ave SE,QCT 27 {965 arley Necks 


&y 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


od 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


acey 9 CERTIFICATE OF DEATH 17408 
223 1, PLAGE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
2s Geb Ting rr b, COUNTY 
2 Washi ngton MARYLAND pyland Vashing ton ____ 
bad b. CITY OR TOWN (if outside Sapir limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) 3 
S38 Hagerstown 3 days Hagerstown 
wen d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) f STREET ADORESS ®. IS RESIDENCE 
2on } ON A FARM? 
=S= x|__1744 Penna, Ave. 623 Guilford Ave ves) we C) 
2s5 3. NAME OF First Middle Last 4. OATE Month Day Year 
2 > 
$5 Avmeieegeriat) JANES WILLIAM KAUFFMAN | DEATH e) 25, 1 
= BeSEK 6. COLOR DR RACE | 7, maRRIED [-] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE tn ¥ yea TFUNOER 1 YEAR |IF UNOER 24 HRS. 
Months | Oays | Hours | Min. 
Nale White wioowed] ——_oworceo | July 25,1885 80 yrs. | 


| 10a. USUAL OCCUPATION te kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) CDUNTRY? 


T0b. KINO OF BUSINESS DI IL y ATHPLAGE & Stal i ) 

be else. uountieep ee CW 

28 - Retired So. Mountain, Par hah 

iar 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME — 

28 George Kauffran Ann Wagawan 

an 15. TASDERUER SRE CAR EOTTRCESY 16. SOCIAL SECURITY ND, | 17. INFORMANT haaress 

£e (Yes, no, or unkown) | (If yes give war or dates of service) 

oe | no | a ae--~ | 71: 7=07-9378Mrs. Janet K. Porterfield 
s 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 6 2a Gul 1 £ ord ive SEN Ca 
2 PART |. DEATH WAS CAUSEO BY: fa al 

y | IMMEDIATE CAUSE (a)__C.0 ¥ 6 si Thrombhesis PO 
Hd6 DUE TD ‘4 on 
Conditions, If any, which 6) Arvytervitschrrotre eert_4 aa. RES 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TD DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. Ves ener 
= SSS 

| ves[-] ND PQ 
= 20a. ACCIOENT WAS UNDERLYING 2Db. OESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far, 20f. (City or town) (County) (State) 
a Hour a.m. whit factory, street, office bldg., etc.) 
2 le Not While 
= p.m. at work] at work [1] 


19°, to_ Get - 2%, 19 65> that (1) fed last 


21. I certify that (1) (this hospital) attended the eS from__7 Y + 


= a the deceased alive nn__G@_©t - 2.3 19 ©" and that death occurred at_7Z_J_M, from the causes and on the date stated above. 
= ; | 2b. OATE SIGNED ha 
. FF 
28 mo, PY Dintovon Os, | Oct-24. GA 
aS } : : 22d. AOORESS \ 
Bs A fis FRE mar aig A Po Coma at He gorstew i) m 
2S {23a BURIAL, CREMATION, 23D. OATE THERE 2ac. NAME DF CEMETERY DR GREMATORY 23d. LOCATIDN (CIty, town oi”county) (State) 
ad REMDVAL (Speclty) | [; 
AOGRESS DBs, RECTO BY REGISTRAR 2. ST aes 
VR Als CT 28 196 “ 
ee Andrew K, Goffman Funepal Howe, Inc on) gf + 
, 


HEALTH DEP 1. PLACE OF DEATH ge 
a, COUNTY 


{ 


essary, 
funeral 


PM3. Page 5 may be 


TO DEPUTY m. EXAMINER: 


y | 


, 2, and 3 to the 


This certificate should be executed within 24 hours after death. If an 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give 


VR AISME Z, : ay, 4, cig Wf, OCT 18 1985 y 


3500 4-64 G42 haieg OME EAE AEA. AAS Af fg) 


Page 4 should be forwarded to the Chief Medical Examiner's Office along wi 


director. 


&) 


retained for your files. 


, MARYLAND STATE DEPARTMENT OF HEALTH 
+6 oi ion of STATISTICAL RESEARCH AND REGORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, ne 


MEDICAL E OF DEATH 14439 


2 : deceased lived, If Institutlon: Residence before admlsslon) 
a. STATE b. COUNTY 


ead Washington MARYLAND gee and Washing ton 
5 s b. CITY OR TOWN (If outside nono ate limits, ¢, LENGTH OF STAY IN 1b |! c. CITYOR TOWN (If outside corporate limits, write ‘ard give nearest town) 
& 3 write RURAL and give nearest town) 5 
8s Big Spring, Md. f ite japeine,—Ma. 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STR 8 i RESIDENCE 
ge X Big Spring, Md Big Soni spl rete “ofl 
a2 3. NAME DF First Middle Last 4.~ DATE Month Day Year 
= x eect 
r=} SEX COLOR OR WACE | 7, waRRiED [-] fe: ft MARRIED] hee aa 7 ae tits FTaINDeT VER is 
Set. ae Pee 1883 ie bir =.) i agail ial ma | Hours | Min, 
Ma 1 WIDOWED es DIVORCED {_] 
10a, USU ;CUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR IRTI ¢ or for Cab Ga oui eeme 12. a ue WHAT 
duriag moet of working life, even If retired) INDUSTRY 
roader Railroad Cedar Rapids, Iowa U. ‘Sele 


13. FATHER’S NAME 


Wikhowd// George W. King 


14. MOTHER’S MAIDEN NAME 


withbhdd/ Mary A. Mitchell 


; ¥ ks DEPUTY MEDICAL EXAMINER 10/16/6 
EXAMINER'S Tenites “flue Hagerst ante Mery Macca ares 


23c. NAME OF CEMETERY OR CREMATORY rs 23d, LOCATIDN (City, town or county) (State) 


“/23a. BURIAL, CREMATION, 


23b. DATE THEREOF 
REMOVAL (Specify) 


Oct 18,65 


l= 
s 
5s 
Cs a 
ge 
Ss 
n=] 
#5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 
a4 ° 220-09-933¢ Paul King | Big Spring, Md. 
a 18. CAUSE OF DEATH [Enter only a Cause per line for (a), (b), and (c).1 INTERVAL AL BETWEEN 
PART |, DEATH WAS CAUSED B} 
a5 RT DEATMEDIATE CAUSE. (a) Asphyxiation Sade 
sc 4a) 
ss c DUE TO F 
SR Conditions, If any, which ire 
SE c gave rise to Immediate 
es cause (a), stating the DUE TO 
ae underlying cause last, (0). pes, 
8s = | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
se = {aw 
Bo = yes[] Nox] 
Se As 
85 & | 20a. EXTERNAL CAUSE WAS 2 ESCRIBE HOW. INJURY OCCURR ot Tatura of Inlyry In Part | or Part | of Item 18.) 
SE || PRIMARYOR or ConTRIBUTING (3 ‘trailer burned in which the occupant 
aie o 
=e = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 208. PLACE OF INJURY (Home, farm.) 20F. (Clty or Town) County) Gtetey 
08 a gee / 19 Wille, — Not While ones") Bie Spring Wash. Ma. 
ae j)l= et wor! : : 
2s A t 21. I certify that | took ome of the remains described above, held an Autopsy [_], Inspection [xxq, Inquiry [_], and In my opinion 
Sa death resulted from: al causes [_],, Acclfent or Suicide [_], Homlclde [_], Undetermined manner [_] 
ze CHIEF MEDICAL EXAMINER [—] 
2 ACTU, DATE SIGHED 
EH SIGNATURE ; Lu, p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE 
ae Oo 
es 
23 
e= 
os 
= 


INERAL DIRECTOR ADDRESS 25a7 REC'D BYR 


IGNATURE 
bg 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {' YLAND 


oh 


a 14063 CERTIFICATE OF DEATH 44) 
fs =the 
ges eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aT 
2 TATE b.GOYNTY 
so8 44 SHING 7OXN MARYLAND West Vir 72714. on 
ae 26 b. CITY OR TOWN (If outside cor porte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside 21a. limits, write RURAL and give nearest town) 
ae g rite RURAL Bae town) 3 P2 iS EL K UMS : Y 5 
i= ~— “S © 
= 2 ¢ = 
N oy le a 

Ben d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve streot address) || d. STREET ADDRESS 6. 1S RESIOENCE 
ee ote wi se : > 5 = 
€827/| Wan/nerw Coury JtospyplNI522 TAY K Ave ves no 
s S 3. Beet oe First Middle Last 4. pate re Day Year 
ry 
rs (Type or print) WAZ SY AN VERN A / TILE a 2. 3695 
AD 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH ee ae roa iu ge 

o> jopths ys jours in. 
BEE | MALE | WAVE | wmoowen olvorcen [-] LU Vig EEL, itt 
ae 10a, USUAL OCCUPATION (Give kind of workdone) 105. KIND OF BUSINESS OR Ti. BIRTHPLACE. LYE GLEE E Me or foreign country) | 12. CITIZEN OF WHAT 
s 3s durin, ye of Cte even If ia INDUSTRY von RY, 
B88 ALE ve HANK Banbovr We V2, ’ 7 
2a. cae 
£63 13. Whee NAME oe 14. Die MAIDEN NAME 
woo 
ee AR LLLRLE 77 Ls ES 
2.5 15. VAS DECEASED EVER INU.S. ARMED FORCES? | 16. hed Absa: mie FIG ATLA Sr 
2: s (Yes, "Ro ieee ees be 
See ian S Ryok ape Kite Sk Woe Alisha (1d, 
s ie 18. CAUSE OF OEATH [Enter oniy one cause per for Ae (db), and (c).] = SRY AND DEAT 
PART |. DEATH WAS CAUSED BY: 
SES ||, IMMEDIATE CAUSE (a) 5a EE EAR A Ea a 
o > HU x 
i ! \ DUE TO 


deephaws es hs 


wer Leib Matias | ~4e 


(c) 


gave rise to Immediate 
cause (a), stating the 


Conditions, If any, which 
underlylng cause last, 


FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Pacha 
ie  — 

# *: ves] not] 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part U or Part Il of Item 18.) 

| OR CONTRIBUTING [7] CAUSE OF DEAT! 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not while 5 factory, street, office bidg., etc.) 

= 19 at work QO at work 


d with the State Dept. of Health prior to burial 


21. | certify that (I) (this hospjtal) attended the a a ee 2) that (I) (we) last 
e | i = or death occurred at_____M, from the causes and on the date stated above, 
B 7 * 22b. DATE SIGNED 
4 el 


ATTENDING 
pH?) Binector C1] a 


ea RES: eS A ee Begvctw 


23a. BURIAL, ee 23b, DATE sal 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bre ip ity OL Fecisws GEMizFety | EXKIAS 4 We V/K Gift) Ag 


director, page 3 should be detached for use as the burial-transit 


should be file 


24. FUNERAL Qe IAT. ADDRESS 25a. REC’D BY REGISTRAR| 258. REGISTRAR'S SIGNATURE 
mas |Adecer Z, cae Wie Lia USPORT, VTA \ wef CT 4 fel feho-vbos Potge 


A 


Pages 1 and 2 


uted within 4 hours after death. 


completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14062 CERTIFICATE OF DEATH 1744) 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


a. COUNTY ; a. STATE b. COUNTY fs 
Washington MARYLAND Maryland. Washington 


b. CITY OR TOWN (if outside Torpatete limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
42 ytd» Nageratoun 


Ato we 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) p- STREET ADDRESS @. IS ie tla ge 


wane cee) AY / fj ahs aren a le 


23a. BURIAL, CREMATIDN, | 


A 26) fowr des 


23d. LOCATION (City, town or county) (State) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


# 
b= 
ss 
2 
5 
3 
;= 
a 
on 
a F . 
Bey 324 Wakefielg Road 324 Wakefield Road vesE]_ no bd 
se 3. hoes First Middle Last 4 PATE Month Day Year 
B 
Se (Type or print) Anna Gale Kramer peatH October 2719 65 
2s 5. SEX 6. COLOR OR RACE |7, MARRIED PE] NEVER MARRIED [] | ®& DATE OF BIRTH f° AGE (In. pan TONE ar | Ho afl 3 
oz . lonths ays J. 
aa7kee Female White widowed [7] DIvoRCED{_] Ai 21,190 62 yrs. 
4 oe 0a, USUAL OCCUPATION (aive ind of work done) 10D. KIND OF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a gu during most of working life, even If retired) INDUSTRY COUNTRY? 
2 2ss lousewite Own Home Shady. Bower. Wash, Cod, 
= = os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= peo 
cee = Thomas. Shank. Mary Haw aker 
3 25 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT naires Reltavitle, (de 
= £e So (Yes, no, or unkown) | (If yes give war or dates of service) Ne K 11202 be be 3 
Se lo lone te George Kramer vans Trait 
S ss = 
be 2 == 18. CAUSE DF DEATH [Enter only one cause perline for {a), (6), and (c).] EEA OTN 
= ia2 PART |. DEATH WAS CAUSED BY: Zz F 
ae 3 58 ; __ IMMEDIATE GAUSE (2), Gr Cl re me ee es = eee 
£2 s [tl X DUE TO “ Z 
Sea55 Conditions, If any, which > a zo 3 
= = eS gave rise to Immediate ©) 
Fe sek cause (a), stating the DUE TO 
ce hee underlying cause last. (c). 
SEecs & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Was AUTOPSY 
£52355 a 
ESsrs é Yes [-] NO 
2s see = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) i 
agus & | OR CONTRIBUTING (} CAUSE OF DI 
ee S2a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS 2 228 3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a5 Toe a Hour a.m, While — Not While factory, street, office bldg., etc.) 
gzs2s |z p.m, 19__Jat work] at work C) 
S3 se 21. 1 certify that (I) (this hgspital),attended the deceased fro 19. to. that (I) (we) last 
ES See saw the deceased alive oI 19_C J and that death occurred at SEM, from the causes and on the date stated above. 
eo: font Ma, SIGNATURE = | 22b, DATE SIGNED 
ec oe ATTENDING MED. STAFF - 
Sie 23 M.D. _PHYS. pinector [| pHys. [1] 4 o/2 Co) 
=e! ) 
EE ay 
eSes2 ! Pra 
Zozsz 
=Zeces 
e a oon 
e 


VR A15 (4) 
15M 4-64 


REMOVAL (Specify) 


24. FUNERAL DIRECTOR - 


Rest Haven Guneral Chapel. Hagerstown, Id. 


29a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
fe Dr 


MARYLAND STATE DEPARTMENT OF REALTIN 
| __ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
ay 


{ 

a 4 _ CERTIFICATE OF DEATH 17 ‘ 
Anita —— 42. 
= g 3 aS 1 ee TH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before ro 
no 2G if $ @. STATI % 3, b. COUNTY 
g sa _ Washington MARYLAND West Virginia Berkeley _ 

SS a — a enpey e re 

z ; 
= a b. CITY OR TOWN {if outside corporate limits, sc. LENGTH OF STAY IN tb c. CITY OR TOWN {IF outside corporete fimifs, write RURAL and give | nearest town) 
melas write RURAL end give neeres! town) , " 
Me Hagerstown (Rural ) 18 mos. Martinsburg t 
= wes d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) . STKEET ADDRESS . 1S RESIDENCE 
= =é ON A FARM? 
= 343/6|__Gateway Convalescent Home 415 Winch ster Avenue [ne Gt 
3s 12 3 | 3. NAME OF First Middle ‘Last 4D ‘Month = 
3 08 DECEASED OF 
g pa {Type or pint) Christian David Laing peaTH October 25 195 
2 S 5. SEX 6. COLOR OR RACE|7, saRRieD [] NEVER MARRIED [ ] | 8. DATE OF BIRTH 9. AGE {In years /IF UNDER} YEAR| IF UNDER 24 HRS, 
E lest bithdey) |Months| Days | Hours Min. 
Male White WIDOWED vivorceo[] | Septe 255 1885 80 yn. | | 


10a, USUAL OCCUPATION (Gi 


ind of work Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


22a, SIGNATURE 22b. DATE 


ATTENDING MED, STAFF SIGNED 
<5. a Sr mo. | PHYS. of} DiREcToR [[] PHys. [] 27 OF 19 
22c. PHYSICIAN'S ~~ > Ff. 22d, ADDRESS ‘3 
/ NAME (9) Su NAL Ee pee 2B N.Poremne BT, WaAc tures ean 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter death. 


23c. NAME OF CEMETERY OR CREMATORY Veg LOCATION (City, town or county) 


4 ; 
£3 8 done during most of working life, even if retired) 
ne 
5 Ss Weaver-retired Woolen Co. Front Royal ,Virginia USA 
pi get P13, FATHER'SNAME — alee Z NAME : = q ca 
ee 3 2 o 14, MOTHER'S MAIDEN NAME 
aD 9 : : . 
3 52 John William Laing (deceased) Anna Hall (deceased) 
o Ss § ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 7 
Sue {Yes, no, or unkown) | [Ifyesgivewaror datesof service) M 
z 3° GQ) =----- __| “rs, Douglas Taylor~ Martinsburg, a 
fens 18. CAUSE OF DEATH [Ener only one cause per line for (a), (b), and te):] INTERVAL BETWEEN 
eeze PART |. DEATH WAS CAUSED BY: = ONS ene pant 
353 a IMMEDIATE CAUSE (a) Come est we Werner Nr aaeend | Site, ee 
& s 
cans DUETO 
4s = 
eck ns, if any, which nh Nertrrcgectesne Weereg “Disease | Sexes 
oe 3 a] fo immediate couse & re 
#253 stating the underlying ( DUETO w 
ew ges eee {e) Nexenio Scubuos ts | Cot Sima LSd Tans 
PS 2 = FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT = RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. WAS AUTOPSY 
B88 2 Sa er FORMED! 
Da. < yes [] Nott 
338 fy ——— = = ; = 
= 8 = = 20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert I! of item 18.) 
‘oniol & | OR CONTRIBUTING [] CAUSE OF DEATH 
£57 U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
B32 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY ges 208. (City or town) (County) {Siaie) 
3 = & a Hen fein While __ Not While factory, street, office bldg,, etc.) 
2.8 = p.m, 19 al work at work t 
‘a fd 
208 
Ba 
803 
>a 2 
oes 
ea, 
= o 
o < 8 
éaé 
25 
3h: 
vOD 
ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Burial 10428465 Rosedale Cemetery 
24 FUNERAL DIRECTOR'S SIG! Town Fugerg ADDRESS ‘25e. REC‘D BY "1966 Vee GISTRAR'S ‘, URE 
wees TA icc MEM «ve. Soaget 2 tee ie 


oh 


NN 
aay 


era 


‘ 


Pages 


cremation, or removal, and in any event, within 72 hours aft 


S 


uted within 24 hours after death. 


cs) 


mit. Then pleas 


completely filled in by th 


ve carbon papers. 


ficate b 


attending physic! 


ed by the 
ransit pert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, p: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


14064 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
“fashinet a. STATE, b. COUNTY 
fa shington ED makyland Washington 
b. CITY OR TOWN (if outside rol porata: limits, c, LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Hagerstown 40 Years ¢ Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 


@. IS RESIOENCE 
ON A FARM? 


Friendship Menor Nursing Home / 520 _W. Church Ste ves] nob 
3. NAME OF . DAT 

Recatte First Middle Last 4 pate Month Day Year 

(Type or print) Oscar At Lapole orate §=October 18, 1g 65 
5, SEX ‘AGE (In years [IFUNDER 1 YEAR IF UNOER 24 HRS, 


6. COLOR OR RACE [7, MARRIEO [—] NEVER MARRIED [-] | & DATE OF BIRTH 


9. 
White wiooweo [] pivorceD | Dec. 25, 1834 Fe. yrs. 


Male last birthday) | Months oye Hours Min. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 7 COUNTRY? 

House Painter Painting Zittlestown Wash. Co. Md. Us Se Ae 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 

William Lapole Lana Rent 


15. WAS OECEASEOEVER IN U.S. ARMEOFORCES? 
(Yes, no, or unkown) [eee war or dates of service) 
Noe None 
18. CAUSE DF DEATH [Enter only one cause per ine for (a), (b), and (c).1 

PART 1. OEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). 
y Y ZX DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 


PART U1. OTHER SIGNIFICANT COND TIONSCONTRIBUTING TO OI 


16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


INTERVAL BETWEEN 
c ONSET ANO OEATH 
‘ 


19. WAS AUTOPSY 
PERFORMEO? 


yes (-] no [} 


nt tbh toe, foookle ht TON GIVEN IN PART 1(a) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part tor Part 11 of Item 18.) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTt EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2( 


While Not While 
at work] et work (_] 


21. | certify that (I) (this hospital) attended the deceased from__/@ -/2 ,194$) to_/O—-/% _, 194-5", that (1) (we) last 
saw the deceased alive o1 194.4“, and that death occurred at?" M, from the causes and on the date stated above. 


Za. SIGNATI | 22b. DATE SIGNEO 
ATTENDING MED. STAFF - 
fe Kodak M.D. PHYS. Director C] pus, CI) /O-/7 Gs 
22c. PHYSICIAN'S Cs 22d. a 
NAME (Type eC Ae 
| ype) /| o heat Ta O7T1TRY | [tagere ety, Hee. 
23a, BURIAL, Fi" Zab. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 


REMOVAL (Specify) x 
Buria 10- 20- 6 Boonsboro Cemeter} 
ROORESS 


y] 24. FUNERAL OIRECTOR 


,| 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Boonsboro, NMde 
25a, REC'O BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


QR] John H. Bast, Jr. 112". Mein Sts Boonsboro, MawnOCT 2 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12065 _ CERTIFICATE OF DEATH 17444 


— 


ed within . hours after death. 


BN 

3 ay 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

2 a Washi s a STATE Ma Land b. COUNTY W 4 a 

ay lashingto MARYLAND yy. aghingte 

SoS b. CITY DR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
oo 

bo write RURAL and give nearest town) 

= et “4 mes. Hagerstown 

3 ¢ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS e. Gee eee 

st / 

easy i. Fo 

ast __ Gateway Nursing Home undry St. ves] no Pt 

3s § 3. earaees First Middle Last 4, ig Month Day Year 
2 . ° iy . . 

a5 (ype or print) WitLiam Philip Long peat’ October 1619 65 
.o 5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIEg PY YS DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
2 P last birthday) |Honths | Days | Hours | Min. 

Male White wivoweD [7] DIVORCED BR] 13,1890} 75 yrs, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. a ddee elles OR 11, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 
Ouner - Helper 


during most of working life, even If retired) 


ta fnmitshurg, Md. 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Witdion tong {Lizebeth fylee 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 


16, 0. | 17, INFORMANT Addre: 
(Yes, no, of unkown) |(Ifyes give war or dates of service) TS ee las ‘. Ve Hageratou, (id, 
220-18=1691 ttgMyrtle Jenkins 109 Devonshire Rd. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


‘ansit permit. Then please re p © 
cremation, or removal, and in any event, within 72 hours after 


The law requires that the death certificate be ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ss 
is 
ra 
= 
S 
i) 
= 
s 
2 
5 
= 
3 
2 
= 
— 
ey PART |. DEATH WAS CAUSED BY: Ct ere omeg- Warnes "| eS 2 DAYS 
c Y. | IMMEDIATE CAUSE (a) a a 
ee / Qvennre = 
@ Ess DUE TO 
£a5 3 Conditions, If any, which @)_ Nevdiues aber & Nikxetion Distant Temas 
a ars gave rise to Immediate Bue a » oe RL ©) an SS BE] oe 
be cause (e), stating the . Sans 
= age underlying cause last, © Reruns se 38 ih Gor IMeirS he 
gees & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVENINPARTi(a) _[19. WAS AUTOPSY 
sg-3 (8 Peli SAnieeceeen ves P] NOY 
#8 ==> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18, 
ete §§ | DR CONTRIBUTING [} CAUSE OF DEATH 
g see & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
258 
o g Bae z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
S630 = Hour a.m. factory, street, office bidg., etc.) 
ees at while Not While 
Ba £2338 = p.m. 19 at work ‘at work [_] 
3 3 2 21, 1 certify that (0 (this hospital) attended the deceased from_ 5 Aveumay , 19S", to Me GoA-_, 194 that (I) (we) last 
SBS25 saw the deceased a}f¥@ on_!@ Ocz” 1908 _, and that death occurred at!O© “~M, from the causes and on the date stated above. 
fest 22a,_ SIGNATURE 22b. DATE SIGNED 
s= ATTENDING ED. STAFF ea 
35 88 —— wp, PAYS. No Et—binector C] pays, C1148 Que \ok 
£2°5 / 2c. PRYSICTAN'S 22d. ADDRESS 
THES A es Ze NL. Vow. ST. srune ly 
eo Zoe 
ones 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtete) 
a2 ooG 6 = Say) 10/20 65 Re i C 
Le 4 est Haven cemetery id. 
aN 24. FUNERAL DIRECTOR ‘ if y a gosdoress 25a RED BY techn 25b,, REGISTRAR’S SIGNATURE 
vr Ais (4) SS ne BS j tLardeg 
eee S Hageratowe, dy of) 21 1965 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
_/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 14065 CERTIFICATE OF DEATH 17445 
BS SUS = an Fi 7 isi 
o © = oq] 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 
% Bro LAG oh a, STATE b. COUNTY 
£ 2.8 Washington MARYLAND Maryland Washington 
s°= wa 
‘Ss ee / >. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o BEL write RURAL end give nearest town) . 
5 s 3 Hegerstown 54 Years o3At agerstown 
a z ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CA Bre 
~ Hae ats 
& BBE 4q) — Mi . st yesC} sof) 
Ss 3s = 3. hea First Middle Last 4. DATE Month Day Year 
= Bar Z > 
bs esd (Type or print BLIENGE (REME (08. bam OC7OLEL FPS 19 cy 
3 o 3 a 6. COLOR OR RACE |7 maRRiED EVER MARRIED [~]| & DATE OF BIRTH 9. "AGE (Tn, years [IF UNDER 1 YEAR|TF UNDER 24 ARS, 
es F gs birthday) [Months | Days | Hours | Min. 
c 5 wipowen |] DIVDRCED {] 7 yrs. | 
, eS 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 as during iapat of working life, even If retired) INDUSTRY COUNTRY? 
gee labor Laundry Beaver Creek, Mde eh 
= = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5S a 
BEE Joseph Houpt Ide Green 
a 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. BTA : 
Se s (Yes, no, or unkown) | (If yes give war or dates of service) ‘ ae ee Tee mee. TASS. Potomac St. 
“ss Nos 214-09-4736 __|Mr. Richard 7. Maddran Hagerstown, Md, _ 
eeites 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 ¢ Mee cen 
Ee PART |. DEATH WAS CAUSED BY: 
£5 i IMMEDIATE CAUSE (2). LOB 6HE (V¥ ET ORL 
ace xX 
f DUE TO 
Conditions, If any, which ay A4FUCTA {pee Ae GECO AOR- ¢ wos 
gave rise to immediate 


cause (a), stating the DUE TD 
underlying cause last. (c). 


ficate has been signed b: 


age 3 should be detached for use as the bi 


5 PART I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. WAS AUTOPSY” 
& 6 
< 
S 2 SELLE _AMEME, ves []_No ET 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of (tem 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= pm. 19 ig work at work 


ed fr 
1925, and that death occurred 


y 


196°, p_#O - 2-8; 1965 | that (ly we) last 


21. I certlfy that gum {this hospital) attended the de 
saw the deceased alive on, eta saw atbeeM from the causes and on the date stated above. 
a. SIGNAT} Ah 22b. D/2 
"ee ; wo AAR" Sibir CAME at 70/2 §/os° 
¥ 22d. ADDRESS 77/1) 5 OO EINE RPE. 
a y 
232. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


2c. PHYSICIANS 
REMOVAL (Specify) = 
Buria ll- 1+ 65 Rose Hill Cemetery Hagerstown, 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. nije SIGNATURE 
A, 
John H. Bast, Jr. 112 Ne Main Sts Boonsboro ,wahoaWOV 1 196 L a a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certi 
director, p: 


VR AIS we 


20M 1/65 


TO HOSPITAL CR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


md 


+ cel 
o 
& oF \ 
o 8 
- £3 
v= 
is _ 
ra ee 
g 2 
> $2 
Slot 
5 24 
= 
3.6: 
Pe 
oat 
Ue 
J3 
23 
& 
o 
é 


ficote has been signed by the attending physician and campletely f 


ti 


jis cert 


After th 


he haspital ar attending physician. 


‘®*: 


page 3 shauld be detached for use os the burial-tronsit permit. Then please remave carban popers, 
the registror priar ta burial, cremation, or removal, and in ony event within 72 haurs after death. 


may be retain 
TO FUNERAL DI 


re 
& 


Pe 
aa 
2 

= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
067 ___SERTIEICATE.OF DEATH. 


Reg. dist. No. 1 £4465 


1 Ee 2 USUAL RESIDENCE (Where palsecie’ lived. If institution: Residence before admission) ‘ 
a. b. UNTY 
Washington MARYLAND |IMary land Washington 


b. CITY OR TOWN {If outside corporote limits, write 


c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
tdub8 Ears Z 


c. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 


Hikts/ Hace AGlear Spring 
d. NAIME OF HOSPITAL (lf not in hospitol, give 4 ] 4. STREET ADDRESS c. 1S RESIDENCE 
OR INSTITUTION ” é ‘ ON A FARM? 
: Abb tt Att /MA ves¥j No () 
First |» DATE af 
DECEASED = OF i bel = 
Masereriod Ro Eldon _MeAl] g re Det, 19 
5. SEX 6. COLOR OR RACE 17. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH °. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: ost birthdoy ac 
Male White |woownm overt March 19,1878 87m ae 


10¢. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired] 
Farmer arming ndian Springs q U A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jack McAllister san Trumpowe 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
Wes, m0, oF unknawen) UF yes, give wor or dotes of service) 
No h ord McA iste aes prin Md 


18, CAUSE OF DEATH [Enter onty one couse per line for ().(b). end {ch} INTERYAL BETWEE 
PART |. DEATH WAS CAUSED BY; = / 7 


Sal 2 : 4) = ‘ ONSPA AND DEATA. 
IMMEDIATE CAUSE {o} mie 20 AO 2 A_A, G2 QA LM ft p We 


fe Bis DUE TO 
Conditions, if ony, which 0 : 
gove rise to immediote buE To 


co¥se (0), stoling the under. 
lying couse lost. (G} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}| 19. TRE AUTOPSY 


‘ORMED? 
yes] NOC) 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 18.) 

OR CONTRIBUTING LI CAUSE OF DEATH 

{IF EITHER. NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, i ity oF toyn) (County) (Stole) 

Hour 0. m. While Not while 
p.m. Ww jot work [7] at work []f , 


factory, street, office bidg., etc.) 
21.1 certify that | attended’ the deCeasest from._ l Cf. b+ i kl ey (..{2./ 19_____,that | last saw the deceased 
Ole ~ 12.42--.., and that death occurred at_ fo, _M, fram the causes and on the apie stated abave. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, DATE/SIGNE! 


ZL Bea ata To, MO. Lt Ny bag) et MA LO [5 iG L 


NAME (Type) 


To. BURIAL, CREMATION, 2b. DATE JHEREOF Zac lAME OF CEMETERY ‘OR CREMATORY 22d. USGATION (City. town, or county) {Stote} 
il Senate t- 0 = St Paul Cemete Clear Spring, Md. 


} "5 SIGNATURE y ‘ADDRESS 7 aa, fEC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
Se d 2 10 ad heen / 
20 &eOCT 18 vf nt 


“KTAIO 90 aTAD 
. ie ome eta 4 sa 


an : 
eee 
>, 


} ‘ 
GwiG- an ies hae “ i a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


and 2 
‘deal 


id completely filled in by the funeral 


move carbon papers. Pages 1 
any event, within 72 hours after 


transit permit. Then 
|, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


a 
é 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa we i 


14068 CERTIFICATE OF DEATH 
PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
a. CDUNTY WH -~ a. STATE b. COUNTY 
ashington MARYLAND Maryland Was s 
Db. CITY OR TOWN (If outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL mi give nearest town) 
write RURAL and give nearest town) ie 
Hagerstown 2 weeks { Williamsport 
d. NAME DF HOSPITAL DR INSTITUTION cr not in hospital, a street address) |] d. STREET ADDRESS be DN FARMS 
2026 va, Ave, MYSARBniSRanor ! Greencastle Pike vesC)_no hd 
3. NAME DF 
Wie First Middle Last 4. pat Month Day Year 
(Type or print) ERNEST WILLIAM Me ELR. DEATH Oct. 2. 19 
5. SEX 6. COLOR DR RACE } 7, MaRRIED fe NEVER MARRIED [7] fl 7] 8. DATE OF BIRTH 9. ACE (In eats TFUNDER: YEAR |IFUNDER i 
BS Ba: birthday) mean Days | Hours | Min. 
Mele White wipoweD [7] pworceo[}|OCt. 15 1899 © yrs, 9 


1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR i. ‘BIRTHPLACE (County & State, or foreign country) 2 CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Brakeman pom Re, Williamsport Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George T. Mc _Elroy Eliza Me Coy 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT R 38 5 pruce MEE et 


Ta 


(Yes, no, or unkown) | (If yes give war or dates of service) ry C 
N none Mrs. Charles Barnhart Hagerstown Md, 


er line for (a), (b), and (c).] INTERVAL BETWEEN 
x 


18. CAUSE OF DEATH [Enter only one cau 
Ye ET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
“, _» IMMEDIATE CAUSE (a). 


i ie DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUTNOTRELATED TO oy ope oo CONDITION CIVEN INPART i(a) 19. WAS AUTOPSY 
— a PERFDRMED? 
5 Aree, het eaehes pagutbise VIC tepaputh Bers lala <6 42S res) Oy 
= | 2ba_ ACCIDENT WAS UNDERLYIN 200, DESCRIBE HOW INJURY) etl gate ne (Ener nature of injury In Part | or Part 1! of Item 18.) 
| DR CDNTRIBUTING [] CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
oS Hour a.m. while Not While factory, street, office bidg., etc.) 
£ 
= p.m. 19 at work oO at work 
21. I certify that (1) (this hospital) attended the deceased from_/O—¢ 2— 19. G8 "to_ 20-26 , 1967, that (I) (we) last 
saw the deceased alive on_/Q—2- _19¢,.(7, and that death occurred at ZS M, from the causes and on the date stated above. 
22a, SIGNA | 2b. DATE SIGNED 
‘ae p pol ATTENDING “a 
Va M.D. Meco OO SAE | se wR es 
220, PHYSICIAN'S 2 af ADDRESS; 7 3 vie (Pe) ye peat ro Sa 
[MES No her K 7 Cox rad pata 
23a. BURIAL GREMATIDN,| 23b. “DATE THEREDE 23¢, NAME OF CEMETERY OR CREMATORY 23d, lees (City, town or county) tate) 
specify) 
Burla Oct. 27-65 | Greenlawn Cemetery Williamsnort Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 


ALbert L. Leaf Williamsport Maryland 


25a. REC'D BY "9 194 eet we STRAR’S S{GNATURE 
a OHe 2 9 1965 YC tart tag Qeedge 


oh 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


cremation, or removal, 


A 


tor, page 3 should be detached for use as the burial-transit permit. Then please 
filed with the State Dept. of Health prior to burial 


rec’ 
should be 


d 


65 


MS) 


X 


ve AIS (4) * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey 14269 CERTIFICATE OF DEATH 17448 
2 st] ji. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ca a. COUNTY a, SJATE b. Wash 
Seen —, Mashing ton é MARYLAND lorviang ‘ashing ton 
SoG b. CITY OR TOWN (If outside porperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee ye RURAL stan nearest town) W , 
aes agers town 1 Week { Hagerstown R.#2 
3 gn : a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || q. STREET ADDRESS 0. Ts RESIDENCE 
—— 
Sse / Washington County Hospital Westem Pike Batis 
Ss Be 3. NAME DF First Middle Last 4, DATE Month Day —-Year 
SRe (Type or print) Evelyn Gertruge McIutire | peatH =O Cte Be :1965 
S> 5. SEX 6. COLOR OR RACE 7, MarrieD LF NEVER MARRIED [_]| & DATE OF BIRTH 8. AGE (fn oa IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 Months | i H Min. 
E Female White widowed [-] pworceot]| May 18,1913 | 58 ys. |" | Sabi ee | é 
= 1Da. USUAL OCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sy during most of working life, even if retired) INDUSTRY oy i 
5 House Wife Own Home Hagerstown Wash, Co. M 2 Se A, 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Luther Zimmerman Clara Zimmervan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17._ INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no. | None None 


18. CAUSE OF DEATH [Enter only one cause per line-for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: e ida ols 
a IMMEDIATE CAUSE (a). = es 
HW 204 ~ 
/ DUE TO i— ae . 
Cenditions, If any, which 0). 


gave rise to Immediate 


John F.McIntire Sr,Hagerstown. ,R.#2 


cause (a), stating the DUE TO 
underlying cause last. (o) 
PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIB! IG TO.DEATH BUT NOT RELATED TO THE RMINAL DISEASE CONDITION GIV INPART1(a) | 19. Roe Weoed 
y ? 
. 4 tewD 
20a, ACTIDEt NDEI ING 2Db. DESCR| INJUR' ‘D. (Enter nature of Injury An Part | or Part 11 of Item 18.) 
OR CONTRIBUTING 


CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


7h actors 
factory, stree 
Apa pag 

i9 at work at work 


21. | certify that (1) (this hospital) attended the deceased from fe 14 


saw the deceased alive on__f@2- 62 Z.1 and that death occurred a 
22a. SIGNATU; 


PLACE OF INJURY (Home, jane 20f. (City or town) (County) (State) 
etc. 


MEDICAL CERTIFICATION 


, that () (we) last 
M, from the causes and on the date stated above, 


ote 22b. DATE SIGNED 
ATTENDING ED. STAEF - 
PHYS. A” pirector (] Puys. [1] ¢ O-Z26 5 


22e, PHYSICIAN'S Ui ~ | 22d. ADDRESS 
Pe amet een AE 


23a. BURIAL, rgain"| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


“28d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


_ Burial arog -0.0%.25/65 | Cedar Lawn Cenetery_|Hahers town : 
24. FUNERAL DIRECTOR teoc, M 2 a. €C’D BY REGISTRAR | 25b. REG, is mS SIGNATURE 
ndrew K.Coffman Funeral —““8°TStown, Md. | pcT 2 8 1965. ei drs Mads 
“Howe Inc. = ——— 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|! 
tah 


a 
ey 079 CERTIFICATE OF DEATH 1744) 
3 2s 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Résidence before admission) 
Be a. CDUNTY Washi i a, STATE b. COUNTY 
3 ashington re Md. Wash. 
gs b. CITY OR TDWN (if outside cor; rats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town! 
3 Hagerstown 23 years 02, Hagerstown 
4 va d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. EA a sis 
we ? 
#2 %/| Washington County Hospital | 1135 Haven Road ves(_]_ nol] 
s= 3. pial First Middle Last 4. OATE Month Day Year 
5 (Type or print) GEORGE WEBSTER MC INTI DEATH October 1, 19 65_ 
ad i SEX 6. COLOR DR RACE )7. MARRIED [3x] NEVER MARRIED[]| ® OATE OF BIRTH 9. AGE (in years [LE UNDER 1YEAR iF UNDER ZA ARS, 
rtnday) Vi D Hi Min. 
male white wiDoweD [] pivorceo[]| Auge 11, 1898 vis, Bs oe ea: ms 


10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR 
INDUSTRY 


radio station 


during most of working life, even if retired) 


chief radio engr. 


11. BIRTHPLACE (County & State, or foreign country) |*e 12. Sage pF WHAT 


Pittsfield, Mass. 


ed by the attending physician and completely filled in by the funeral 


£ i= 
Su 
BE 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ze George A. McIntire Susan H. Webster 
is ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
~€5 (Yes, no, or unkown) ear dates of service) 
Ee yes Eg 78-01-6090| Mrs. Elizabeth M. McIntire, Hag. ,Nd, 
#8 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] pe 
2 WAS CAUSED BY: 
&& ae \ DATMEDIATE CAUSE (a) RESPiratory Failure weeks 
a L7/ 
IA // DUE TO 
Conditions, If any, which Pulmonary Eaphyaenn bilateral far advanced 5 years 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) Cor pulmonale = ear __= 


The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ficate has been 


3 PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. eS anes” 
= eeieretea eed 
a Py Pneumonitis and inguinal hernia;Pancreatitis, acute and chronic ves KR] no] 
z = = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
© | DR CDNTRIBUTING [] CAUSE DF DEATH 
© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, white ge While factory, street, office bidg., etc.) 
= 19 at work [_} at work fe 


a1. Toertify that (I) Luin attended the deceased from_AUZUS , to October 1, 1925 __, that (1) (we) last 
saw the deceas 1955 _, and that death occurred RO, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
M.D. PHYS NS Ry Uaecror C] fins. [| October 4, 1965 
22¢, Ch 


tn ee poe Arts Blda- 
Hagerstown, Maryland 


| MET), T. Layman, M.D. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


23a. “BURIAL, CREMATION, 230. OATE THEREOF te NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ecify) 
burta? 10-5-65 rlington Nat. Cem. Ft. Myer, Va. 2. 
24. FUNERAL DIRECTOR ADDRESS. hy an BY OEE 25h, RECISTRAR'S SIGNATURE 
pet 
VR Ais (0 Scott F. Minnich & Son, Hagerstown, Mdb oa ile} = “¢ - 
IM 1/65 = = = es 


TO DEPUTY MEDICAL EXAMINER: Thi 


please execute the certificate, 


Page 4 should be forwarded to the Chief Me 


retained for your files. 
of Health or its designated agent, prior to burial 


director. 
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YR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14077 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 172450 
1. foe 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: RéSidenct ad 
e WASHINGTON Raatwano 2 STATE PENNSYLVANIA > COUNTY = FULTON 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
“HAGERSTOWN wo” 7 DAYS NEEDMORE 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS : e Lat ae 
WASHINGTON COUNTY HOSPITAL NEEDMORE RURAL vest] not 
3. peas cet First Middle Last 4. Jai Month Day Year 
(Type oF print) Gloria Kay Mellott | vera OCT 14 195 
5. SEX 6. GOLOR OR RACE] 7. maRRIED [-] NEVER MARRIED [X] | & DATE OF BIRTH 8. AGE (in years [IF UNDER 1 YEAR FUNDER 24 ARS. 
FEMALE WHITE wivoweD [5] bwvonceo MAY 2, 1947 18 a mori Days | Hours | Min. 
Sip lle AE ie ae 10b. ee BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. GOREN Or. WHAT 
SEAMSTRESS suit FACTORY PENNSYLVANIA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MAYNARD L, MELLOTT ANNA MAE DESHONG 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war er dates of service) 
No a ae UNKNOWN MAYNARD L. MELLOTT-NEEDMORE, PENNA. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: INSET AND DEATH 


aa IMMEDIATE GAUSE (a) Eost=0 e tk T rs Sey. days 
GC 4 un Ww surger splenectom: 

DUE TO " 
React Koons erformed d to the Gratuha caused by” 


gave rise to Immediate Wy 
cause (a), stating the DUE TO 
underlying cause last. (c) 


g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART (2) 19. WAS AUIOPSY 
dé YES No [J 

= cane wat orc STRATE _ Rea oo 1 re ee (Enter neture of infyry In Part I or Pert I of Item 18.) 

& | CAUSE OF DEATH. » Needmore, fa., 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, FIACE DANE Ea 20f. (City or town) County) (State) 

2| L268 om 10/710 65a ten) amon treet Needmore, P 


21. I certify that 1 took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry (4, and In my opinion 
death resulted from: Natural causes [_], Accigent [3q, Suicide [_], Homicide [~], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 10/14/65 

ACTUAL 22. DATE SIGNED 
SIGNATUR + _yyp, ASSISTANT MEDICAL EXAMINER [-] 

niaaneteke DEPUTY MEDICAL EXAMINER 580 Northern Ave. 

i NAME (Type) Howard N. Weeks » Meds Address (Street, city, town, or county) Hagerstown ae 


23d. LOCATION (City, town or county) (State) 


238, eeiceegi Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
pans LO ft a UNION CEMETERY AYRTOWNSHIP, FULTON CO.,PA. 


z fay DIRECT ADDRESS Wes, REC'D BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 
4 vad 
Lyon a Mego 1 e_. + vate OCT 1 8 5 j ‘arly Qiete e& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok, 
a) 


La) VL0N72 CERTIFICATE OF DEATH 1745 j 
22 S 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residente befort admission) 
ratte COURT IE a a a. STATE b. COUNTY 
27s Washington MARYLAND Maryland Washington 
ee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outstde corporate limits, write RURAL and give nearest town) 
Bae write RURAL and give nearest town) y 
cme lagers town 1 day 4 Rural Sharpsburg #1 
3 g aT d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 8. ee 
=e - r : - = F 
ege ¢/ Jashineton County Hospital Sharpsburg Md. RED # yes C}_no 
pe A a: L 
z s= 3. NAME OF First Middie Last 4. DATE Month Day Year 
tes DECEASED DF 
S25 3 " =4 
aS (Type or print) Tda May Mellott Cent] Oct. é 19 
; 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED Ey] & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNOER 26 
Tem Whit ane Pee last birthday) | Mopths Days | Hours | Min. 
emale Thite WIDOWED [7] pivorcep[]| April 27 18°94) 81 yrs. 
10a. USUAL OCCUPATION (Give kind Of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife _Home Ma ry] and tPeowe| 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George W. Knode Anolev He 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. % Addi A 
(Yes, mee unkown) | (If yes give war or dates of service} Sous ECU RU ae ress. rerstown Md ° 


fe) none Me. Marvin BE, Mellott t 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


g ONSET/AND DEATH 
rT OE) Ce actyret Lpeeewte Accechig | FA 


Roe 
539), V7 


enter at x which my Hs Cin Ayre, Ge eae! oe AE Se 


gave rise to immediate Poeae z 
cause (a), stating the fgg te Vee ee 
underlying cause last, (©. ai anal ee Pepa ee 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) A, alas AUTOPSY 


‘mit. Then please 


cremation, or removal, and in 4 


-transit per! 


FORMED? 


yes[] Nog] 


2Da. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part U or Part Il of Item 18.) 


. of Health prior to burial 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While -— Not While factory, street, office bidg., etc.) 
at work at work (_] 


21. | certify that (I) (this hospital) attended the deceased fr 197, that (I) (we) last 


_ 198 
saw the deceased alive o 2. 19 and that death occurred ab ZUM, from the causes and on the date stated above, 
22a. i. 22b. DATE SIGNED 
Cah wo. SE (Hieron CAME | 02 9 Sor — 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


19 


should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 2 


should be filed with the State Dept. 


°° 
&, 
s 
a 22¢. PHYSICIAN'S 22d. ADDRESS 
ey | {eon A, Oo Packer da ho A Ke, MIL 
= 23a. LSE 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
NY eet ay Oct. 30-65|Greenlawn Cemetery Williamsport Md. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) ANY 


20M 1/65 


Albert L. Leaf Williamsport Maryland 


NOV 1 1 Capac iat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


VR AIS 


20M 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m4 7452 


$0 14073 CERTIFICATE OF DEATH {7 

2 = Ro ean Ma bea 2. USUAL RESIOENCE (Where deceased lived, ff institutlon: Residence before 22 
a ote ra ge poo 
73 ashing ton MARYLAND lia ry) ant Washi ng. ton 
2 b. CITY OR TOWN {If outside corporate Imits, c. LENGTH OF STAY IN 1b || c. jolly OR TOWN (if outside corporate limits, write RURAL and give nearest town] 
= write RURAL and give nearest town) 


| Hagerstown. Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ao Es address) || d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


x|__707 Summit Ave ! 707 Summit Ave ves )_nolgl 


3. NAME OF First Middle Last 4. OATE Month Day Year 
OECEASED 


(Type or print) f it U 
5. SEX | 6. COLOR OR RACE 
yrs. 


s 
2 

5 

A 

= 

N 

Rg 

= 

= 

= 

2 

s 

g 

Ey 

> 

S Foust e wiDowEo X] pivorceo(}| Jan. 1 8 
= 10a, USUAL OCCUPATION (Give Kind of warkdone| 10b. KINO OF BUSINESS OR 1 BIRTHPLACE (County & Stat, or foregp comin) | 12. CITIZEN OF WHAT 
2 INOUSTRY da 
& 

$ 

6 

Ee 

5 

2 

= 

5 

Ps 

2 

3 

S 

e 

2 

5 


7. MARRIED [_] NEVER MARRIED [_]] & 


DEATH Oot. 24 19 
iRTH 9. AGE (in years IF UNDER 1 YEAR|IF UNDER 25 HRS. 


last birthday) [Months | Days | Hours Min. 


ian and completely filled in by the fun 


se remove carbon papers. 


during most of working iife, even If retired) COUNTRY? 


|_Howusewife Ss Own Hom Hagerstown, Waah Cty U.S. A. 
13. FATHER’S NAME & 14. THER’S MAIOEN ME - 
Albert Zehtm Nettie L, Huyett 
15. WAS OECEASEOEVER IN U.S. ARME! Ser 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
ice) 


(Yes, no, of unkown) | (Ifyes give war or dates of servi 


No —— ~1749 | N Te! + 
18. CAUSE OF OEATH [Enter only one cause per fine for (a), (b), and (c).] RVAL B EEN 


PART |. DEATH WAS CAUSED BY: =’ ee AND DEATH 
IMMEDIATE CAUSE (a). Ke 


‘he / DUE TO - 
Conditions, If any, which (0). 
gave rise to Immediate 
cause (a), stating the DUE TO 3 
underlying cause iast. tc) 
PART U1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


s To. WAS AUTOPSY 

& PERFORMEO? 
(8 ves E] nO EL 
~ = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part |! or Part It of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ra Hour a.m. while cnet While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work {_] at work 


= 
a 
a=) 
2 
2 
a 
s 
= 
a 
a 
= 
= 
o 
es 
Ss 
= 
a 
@ 
a 
2 
2 
= 
a 
w 
4 
s 
a 


21. | certlfy that (I) (this hospital) attended the deceased from. £ 19 €77 that (1) (we) last 
saw the deceased alive one 1G 1964, and thaf death occurred at“/Z7M, from the causes and on the date stated above. 


a 
© 
5 
3 

a 
o 
& 

= 
2 

2 
3 
3 

= 

B= 
S 
ei) 

2 

= 

= 
i= 
s 
od 
= 

« 

a 

= 

o 

fre] 

= 

a 

= 

= 
oc 

7] 

= 

2 

m 

o 


“4 22a. ene RSeage 22. oe 
ATTENOING 
S38 aH wo. PHYS "° Fal—tittetor C1 pave, Kara 
& 276. PHYSICIANS = 22d. ADDRESS 
~2 d 
ex | i LFr<Sen dK pissed 
Su 
£3 23a. BURIAL, CREMATION,| 230. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) GState) 
om REMOVAL (Specify) 


R 24. FUNERAL DIRECTOR z DRESS 
nO) Andrew K. goffinan Pune gal Home, Inc 
7 tes 


Ui 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14074 teiseachladets acl OF DEATH 4 
1, PLACE OF DEATH ie 2, USUAL air here decoesed livad, If Institution: Resid dmi ni} 
eG ©, STATE b. a ve 
Bota ___ MARYLAND eee 


b, CIPY OR TOWN {if Sutsida corporale limils, "| c. LENGTH OF STAYIN Ib | c. CITYOR [pg (le sr Ty corporela limits, write is AL and give neares! town) 
rite RURAL end give neeres| town) 


Pk 5 hI DA oe /- EK tS fa aa G'S... ¥. _ 
JAMB OF HOSPITAL OR ere ia in hospitel, give street @ d. STREET ADDRESS IS RESIDENCE 


= fee | ves Ty no noc] 


ineral- 
he 


bon papers. Pages 1 and 2 slroul 


e executed within 24 hours after 
Ad completely filled in by the funs 


pare ae Middle Lest ‘DATE Month Day Yeer— 
T; 
{Type or sand, Adpy Aveda PG ei nin DEATH Ces ~ Pa 9 ase 
5. SEX 6 O16 ct RACE) 7, MARRIED [_] NEVER MARRIED [] | ® i cone 4 9. cm Yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS 
2 => ithdey) | ont cr Mi 
Ml — St oni jours in. 
S Mk te ke béc7 Z| WIDOWED pivorceo ["] 4S "os A’ yes. 


12. CITIZEN OF WRAT COUNTRY? 


USA 


cS) 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


ow 


le OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR er 11. BIRTHPLACE (County & SI c3 or foreign country) 
done Aurjhg most of working life, even if ret ) 
MI FE LE i’ ‘ey iA ¢ 


= 
aS lle 
pee 1h MO, ore MAIDEN NAME 
= a 
$3 Arties [al bed, COME EK blew a Lo Se Perak e. 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. §OCIAL SECURITY NO.| 17. INFORMANT Address 
22 (Yes, no, or Shel or dats pe oe 
BS 2 WOR us . eS. | AGE AST —— £ EKRAEL ¢: 4 md eae LS he 
ais [8.. CAUSE OF DEATH [Enier only one cause por line for (e), (b), end (e).]_ INTERVAL BETWEEN 
4 PART I. DEATH WAS CAUSED BY. A 
2 IMMEDIATE CAUSE (eo) Tr tapes e@— oe ao a ieee 
2 j 
a DUE TO 
Conditions, if ony, which (bh = Bgune reared pipet 
geve rise to Immediete couse 
(a), stating the underlying ( CUETO 


couse lost. {e) 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@}| 19. ~~ AUTOPSY 
= PERFORMED? 
= 

(3 _| Yes 1 no =< 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INSURY OCCURRED. (Enter neture of injury in Pert | or Pet II of ilem 18.) 
e | OR CONTRIBUTING [] CAUSE OF DEATH 
© | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) {County) > (State) 
= ey While __ Not While fectory, street, office bldg., ete.) | 
= 19 et work [_] ef work [_] 


{2).250, 19S that (1) (we) tas 
and that death occurred altean, from the causes and on the date stated above. 


2. 


certify that (I) (this hos 
saw the deceased alive on. 


22e, SIGNATURE % anes " re 22b. DATE 
Fife MH. Kom & x her mp. | PHYS. Pf Biron oO PHYS. o Yo f29-6F ee. 
Te PHYSICIAN'S ~~ Tohn He Hombaker 7d. ADDRESS 152, Nest Neots Ps 
esate eta eee PEM Nahe) + eee 


23b. DATP THEREOF \e NAME OF CEMETERY OR CREMATORY LOCATION (City, “on county) JE. 
tfc faS GRE EAL SA ELE es, ihe 
NATUR! ADDRESS: 25a. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 

in Lise cey eerste Na. are NOV 319) file eNoage. : 


1) attended the deceased from. 


Page 4 may be retained by the hospital or attending physician. 


IO FUNERAL DIRECTOR: Atter this certificate has been si 


AL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. 


IO HOSPITAL OR AITENDING PHYSICIAN: The law requi 


VR AI5 (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate } 


—_ 
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oh cae 
2 
— os 
a So 
& 
S 
2 
Ps 


p Then pi y 
cremation, or removal, and in any event 


transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥/ 


Na 
14075 CERTIFICATE OF DEATH 14404 
ky DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUN a, STATE b. COUNTY 
A MARYLAND MARYLAND WASHING’ 
b. CITY OR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Xx 
HAGERSTOWN DAY SHARPSBURG RURAL 1 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) {| d. STREET ADDRESS 


6. IS RESIDENCE 
r] ON A FARM? 
WASHINGTON COUNTY HOSPITAL RURAL SHARPSBURG ves) _nofXk 
3. NAME OF 
pal ie First Middle Last 4. Bete Month Day Year 
Gyeeorrent) __ MARGARET LOUISE __ MTL. aR DEATH OCTOBER 8 65. 
5, SEX 6. COLOR OR RACE | 7. MARRIED fC] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
last birthday) [Months] Days | Hours | Min. 
WIDOWED ["} DIVORCED [_] Bk ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BI PLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
yg HOUS RUT FE OWN HOME. 
13. FATHER'S 14. MOTHER’S MAIDEN NAME 
CLARENCE FRAZIER LUTTY WEISINGER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) eee: war or dates of service) 


16. SOCIAL SECURITYNO, ie INFORMANT 
RUSSELL MILLER, SR, R.D.#, 1 


MEOICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per Jine for (a), (b), and (c).] , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: — ch. wf oo ONSET AND DEATH 
ry IMMEDIATE GAUSE (a) 
é DUE TO , ig so 
Conditions, If any, which ) 
gave rise to immediate 


Bib 
cause (a), stating the DUE TD S ; 
underlying cause last. () Pag a mn cyeif 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY i 
yes [[] No [2]. 

208, ACCIDENT WAS UNDERLYING Tj 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDIGAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 

Hour a.m. while Not while factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. 1 certify that (1) (this hospital) attended the deceased from acer V49 toe = as , that (I) (we) last 
saw the deceased alive on. == 19_____, and that death occurred st-CZM, from the causes and on the date stated above. 
22a, SIGNATURE F 4A > Ison DATE SIGNED 
Ad Das mo, PHYS NS binecror CJ pave. (J| OCT. 11,1965 
22c. PHYSICIAN'S | 22d. ADDRESS 


|__™“F*") EDWARD W. DITTO, Jit.M,D, 215 W, WASHINGTON ST, HAGERSTOWN, MD._ 


23a, BURIAL, CREMATION, | 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 
een (Specify) 


OCT, 12,1965| GREENSBURG CHURCH CEM. WASHINGTON CO,» MARYLAND _ a4 
ADDRESS 25a. Fe BY REGISTRAR 4 25D. REGISTRAR'S SIGNATURE 


¢-——_yacmnsrow, maryzanp ome UCT 14 1995 _/ Tebig Jocetgne =. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR A15 (4) 
15M 4-64 


wh 


S 


id completely filled in by the funeral 
apers. Pages 1 and 2 


ove carbon p: 
any event, within 72 hours after death. 


f 


. Then 


cremation, or removal 


transit permit. 


director, page 3 should be detached for use as the bur 
Id be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14076 CERTIFICATE OF DEATH 455 
1 Tenia hbo 2. poate (Where deceased ee pia g Residence before admission) 
Washi. in MARYLAND ; Maryland. : Washington 


b. CITY OR TOWN (if outside ereciens Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


5. 


10a. USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


write RURAL and give nearest town) 
wn 33 ytoe Ho 5 Hageratoun 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ip STREET ADDRESS 8, ORAL 
808 Interwal Koad 808 Intewal Koad ves{] no Pd 
3. ens ers First Middie Last 4 care Month Day Year 
(Type or print) Merle LeKoy _ Miener DEATH October 3I ig 65 


SEX 6. COLOR OR RACE | 7, MaRnieD pg] NEVER MARRIED []| & DATE OF BIRTH Sie rome [arr | Yer rmey 
. . IS ys urs le 
ale wioowen [7] __vivorceo{]| April 2H, 1911 7 ae 


12. CITIZEN OF WHAT 
COUNTRY? 


Dallas Walton Misner Rosie Caterine Greene 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, No" unkown) iia service) 


16. SOCIALSECURITYNO. | 17. INFORMANT Address Ki wi Md, 
213-212-7196 Mas ML Mianer 808 Interwal oe > 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; (ae é ; N yi q " ONSET AND DEATH 


IMMEDIATE CAUSE (a) Naf CAN pes 
y / DUE To : 
Conditions, it any, which ©) Wee Qanrnns : 
‘ 


gave rise to Immediate 


cause {a), stating the ( DUE TO Satan x 
underlying cause last. ©). > aN WA 
INPARTI(a) |19. WAS ‘AUTOPSY 
PERFOR' ? 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITI 
Yes [7] NO 
208, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m: While. -— Not While 
p.m. 19 at work] at work 


21. | certify that (1) (this hore sees the deceased from. 


19” =, that (I) (we) last 


saw the deceased alive o1 = 1 and that déath occurred at____'M, from the causes and onthe date stated above. 
22a. pl Vi | 22b. 
OWN ; TA mo. a Mieoroe OE Ol lt 
226. PHYSICIAN'S 22d. ADDRESS 
name cry) Lop Se @ , CRORES | Ai PAU SAR Qu \ 
23a. 


REMOVAL (Specify) 


2 


neupiie rect | 23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Rest He laven Cemetery | _Hageratown  ___ ld» 
hfe "i ADDRESS 25a.’ REC’D BY REGISTRAR | 25b. "S SWQNATURE 


stomtd, _\oHOV 4 1905, fOCores ace 


eA Nag 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE D DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=n 11077 CERTIFICATE OF DEATH 17456 
ss 
228 - PI nRONe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Cie Be Washington a. STATE Ma b, COUNTY W. 
Zoe é MARYLAND ids ash. 
bag tas b. CITY DR TOWN (if outside col pirate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate !Imits, write RURAL and give nearest town) 
3g 2 Wag Ler and give nearest town) 
Em lliamsport 2 months o*# Hagerstown 
{og Rk d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2sr W 4 / DNA FARM? 
Eas 7 illiamsport Sanitarium 517 W. Howard St. ves sol] 
Sse 3. NAME OF First Middle Last 4.” DATE Month Day Year 
oo = 
a Se (Type or print) CARRIE VIOLA MORIN DEATH October 9, 19 65 
2 5. SEX 6. COLDR OR RACE |7. MaRRIED [_] NEVER MARRIED[~]| & OATE OF BIRTH 9. AGE (In years | IFUNDER I YEAR |IF UNDER 24 HRS. 
° 3" day) Months | Days | Hours | Min. 
femal white} wiowen px] vivorceo(}| Oct. 23, 188 7a 
= 10a, USUALDCCUPATION (Give kind of workdone| 10D. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or ee country) | 12. CITIZEN OF WHAT 
so during most of working life, even if retired) INDUSTRY COUNTRY? 
3s housewife Leitersburg, Md. 
=e 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
ne William Mort Malinda Dentler 
2. 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDGIALSECURITYNO. | 17. INFORMANT ‘Address 
£2 (Yes, no, or unkown) | (If yes give war or dates of service) 
SE no 13-48-0774 | Mrs. Ruth Renner, Eunkstown, Nd. 
@ 
£2 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 
Be PART 1. DEATH was causen.ey: OLAS RLD - oe Mr ip ely 
Se f IMMEDIATE GAUSE (a), 
5 7 DEETO elias 
Cenditions, if any, which (b) 


gave rise to immediate 
cause (a), stating the 
underlying cause last. (©) 


IGUTING TD DEATH BUT NDT RELATED 4 THE ghee, DISPASE CDNDITIDNGIVEN IN PART Ta) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONRIGUTING TD DEATH "|19. WAS AUTOPSY 

e PERFORMED? 
{2 ves (] no JD 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | or Part U1 of Item 18.) $ 

& ] OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OGGURRED | 20e, PLAGE DF INJURY (Home, farm,| 20f. (city or town) (County) tate) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at_work at work (Fea 


seer ge 19 that (1) (we) last 
QP irom the cauSes and on the date stated above. 


22b. DATE SIGNED 
mo. PAYS S Bintcror C) pave C1 20 -//-G@S— 
22d. ADDRESS 
¥ NOVEWYS TE | E VME tev MD_ 
23a. BURIAL, CREMATION, 3b. DATE THEREOF 23¢. NAME DF GEMETERY OR CREMATDRY 23d. LDCATIDN City, 1 town or county) 
puriar’™ |10-13-65 Rest Haven Cemetery | Hagerstown, Md. 


24. FUNERAL DIRECTDR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Scott F. Minnich & Son, Hagerstown,Md. | oar Va, 
gf ewer ee es ae 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the b 


VR AIS (4) ) 


20M 1/65 
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TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
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vR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SY, thee LF, 19S) | that (1) (we) last 


21. I certlfy that {I) (this hospital) attended the deceased fro! 
saw the deceased alive a, SY OY and that death occurred A224 -M, from the causes and on the date stated above. 
22a. SIGNATUI 


le DATE SIGNE| 
wo. PAS” —Breeoror C) bays, C1 42: or 
wht 7 Pa keh da | 2a yer d 
‘ 
FIAN,_ 6 


23a. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


\) Buria lo- 21+ 65 Boonsboro Cemetery Boonsboro, Md. 
OS 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D 5 1065. R |AR'S SIGNAFURE a 
\O|John H. Bast, Jr» 112 Ne Mein Ste Boonsboro sid.) oe DET 2 5 1965 } p, aca 


1 AS 
hoe 14073 CERTIFICATE OF DEATH 17459 
2E%, \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 i Mu a, STATE b..GOUNTY, 
ovis 7 Washington MARYLAND haryland Weehington 
ae a ~ 
= os b, CITY OR TOWN (if outside eaapcrate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) 
ERS Hagerstown Yrs. 3 Hagerstown 
ain d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADORESS o. 1S RESIDENCE 
=e. 3 " / ‘ 
eas & / Washington County Hospital 347 West Side Ave. ves no 
255 3. Roope First Middle Last 4. DATE Month Day Year 
oo * E 
= (Type or print) Charles S. Morrison peatH ~=October 18 19 6 
5. SEX 6. COLOR OR RACE | 7, MaRRIE NEVER MARRIED[] | & DATE OF BIRTH 3. AGE tin oa TaN} EAR FF UNDE ties 
Fm nths Ss jours jn. 
fee Male White / | wiooweo pivorceo[]| Sept. 21, 1926 39 yes. 8 | BY | 
tals 10a, USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£25 during most of working life, even If retired) INDUSTRY COUNTRY? 
e258 Constable Lew Enf. Beaver Creek, Md. rs sigs. 
£3 13. - FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wee * 
565 pe 1 N. Morrison Edna Johnston 
te 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT r as 
2e Ss (Yes, no, of unkown) ieenrneeall ae ate “West Side Ave. 
Ses ne ON = : 12- 24— 3194| Mrs. Hilda D. Morrison, Hagerstown, Mde - 
ES ig 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ONSET AND DEATH 
Re PART I. DEATH WAS CAUSED BY: lpn ters Lae * 
255 wie IMMEDIATE CAUSE (a) Le Are 
3 Si 
3S | DUE TO z 5 % 
oes Cenditions, if any, which 5 Met. Cotenray FO ree 
Sy gave rise to immediate MED 
+ cause (a), stating the oe 
a & underlying cause last. ©) Gira Loot fo 
oS & | PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
oft — So aT ? 
acs 5 ves [@j—No [“] 
$.3 8 
sez a = | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Ess & | OR CONTRIBUTING [) CAUSE OF DEATH 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
#4 a = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aa 2 f ffi 
32 5 Hour a.m. While Not While factory, street, office bidg., etc.) 
2 3 = p.m. 19 at work L_] at work 
bg wo 
2 
= 
= 
= 
2 
= 
@ 
3 
2 
= 
3 
oS 


2238 
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oh 


and 2 
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MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PF 
€ 2 _ 14079 Item 9 pho @ERTIF CATE, OF DEATH 19/25/65 oc j #498 
3 s . PLACE DF DEATH oi 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
fe Bra ba asi a. STATE b. COUNTY 
& 23 3 MARYLAND MARYLAND WASHINGTON 
f pat ed b. Ob OR TOWN (If outside cor] Pa limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
oe FE 2 write RURAL and give nearest town) 
3 £.8 i_DAY a HAGERSTOWN 
= woe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ¢ “STREET ADDRESS @. IS RESIDENC! 
= 23ar ON A FARM? 
3 ea / - WASHINGTON COUNTY. HOSPITAL ! 1149 CORBETT STREET ves] naf{ 
Ss 2 se Nees First Middle Last 4 Ee Month Day Year 
= 2a 
5 ess SOS ACOUIT DANIEL FRANKLIN _MULLIGAN DEATH OCTOBER 12 19 65 
S <seoe 5. SEX 6. COLDR OR RACE 8. DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 Fs 7. MARRIED [_] NEVER MARRIED [—] | HEB BDER YEAR HE URDED 24 
Fy > wiooweo FF] Divorced C] WT. 22 2 last birthday) (Months | Days | Hours Min. 
S s NOV. yrs. 
= = 30a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Sau during most of working life, even If retired) INDUSTRY COUNTRY? 
se 
2 ges = RETIRED SEXTON _CHURCH WASHINGTON CO., MARYLAND UsSebs 
a EoD 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 4c$ 
= wos 
S srs fN ER_MI AN H_ML AN 
So kee INU.S.ARMED FORCES? | 16. SOGIALSECURITYND. | 17. INFDRMANT ; 
= £¢ Ss (lf yes give war or dates of service) HAGERSTOWN, MD. 
S gss SPAN-A-WAR _ | 219-05-2518 | MRS, MARY HENSON 1149 CORBETT ST, 
£3 18, CAUSE OF DEATH [Enter only one cause per line for (a), cs and (c).1 INTERVAL BETWEEN 
o 
S528 PART |, DEATH WAS CAUSED BY: he ex Woes ad 
e5u85 IMMEDIATE CAUSE (a). vt" Ter |_ Lae 0 te 
£2 2a yf ay 
fs8 DUE To eo ) ] } a 
gauss Conditions, It any, which rv le k var ] D>, e 
Bes Sic: gave rise to Immediate DUE Ss 
Sse 22” cause (a), stating the 2 
s = , J 
=5 eee | iderlying cause last. rv (ey fae f La a at “Pad posisy [sy re 
Seeoe © | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUIDESY 
28 iS SSS 
ess 3s 2/8 thse d?7z}/; aa ves (Eno 1 
zs £25 iS 208, ACCIDENT HAS UNDERLYING F)_ | 20. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 
satus 
e3 S22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
FeZss | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLAGE OF INJURY (Home, farm,[ 2Df. (City or town) (County) Gtate) 
ZsS=s8 £3) ctory, street, office bidg., etc.) 
eae a Hour a.m. while reaps: vit OT : 3 
gF2R 3 = MM. ae at work at work = 
e3e2 toLo 192 Ss that ( (we) last 
ES = £5 , from the causes and on the date stated above, 
=<lfoce 22. DATE SIGNED 
Seo = 
Ssf£a0 ATTENDING MED. STAFF 
ar q mo. PHYS. {x1 pirector [] pays. CI1OCT, 15,1965 
EZeate 22d. ADDRESS 
= ero 
actus | 580 NORTHERN AVE, HAGERSTOWN, MD. __ 
ZoeZzcz eS ————— Ee eee teas 
ge 22s 23a. Penne 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o% 505 R (Soecify} 
= ) L OCT, 16,1965! ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
QP ERAL DIREC, ‘ADDRESS 25a. REC'D BY REGISTRAR 4 25D. REGISTRARS See 
vasa S) abn HAGERSTOWN, MD, me CT 19 196 bog Seetgh 
2DM 1/65 att 
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MARYLAND STATE DEPARTMENT OF HEALTH. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12080. CERTIFICATE OF DEATH 47499 


(te 


and 2 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
solgsheas VF a. STATE b, COUNTY 


Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve hearest town) 
write RURAL and give nearest town) 


Hagerstown 5 years Hagerstown 


~ STREET AOORESS 


ed within 24 hours after death. 
completely filled in by the funeral 


o 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d 8. uae 
a / 

312 West Side Ave. 312 West Side Ave. ves] no] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 

DECEASED DF 

Cyne or print) Joseph Claude Nullineaux DEATHO Ct 28 19_ 65. 
5. SEX 6. COLOR OR RACE 7, MARIE BE] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. ACE (In years |IF UNOER 1 YEAR |IF UNDER 24 HRS, 

last birthday) | Months | Oays | Hours | Min. 

Male White | winoweo[] ovorceo[]|Mar. 8, 1888 aia | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Doctor Veterinarian Harford Co. Md. 


1g physicia 


FATHER'S NAME 
William Mullineaux 


14. MOTHER’S MAIOEN NAME 


Nancy Wiley 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


17. INFORMANT Address Hag. Md. 
Mrs. Beatrice E. Mullineaux 


No 20~ 34-1144 


‘transit permit. Then please remove carbon papers. Pages 1 
, cremation, or removal, and in any event, within 72 hours after 


it 
filed with the State Dept. of Health prior to burial 


MEDICAL CERTIFICATION 


page 3 should be detached for use as the bi 


18. CAUSE DF DEATH [Enter only one caus 


PART |. OEATH WAS CAUSEO BY: 
YMMEDIATE CAUSE (a). 


INTERVAL BETWE| 


=o 


line for (a), (b), and {c).1 ip 


7 > DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFA; 


19. WAS AUTOPSY 
PERFORMEO; 
yes[_] NO 


20f. (City or town) (County) (State) 


UT NOT RELATED ETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a, ACCIOENT WAS UNOERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ! or Part 11 of Item 18.) 


20d. INJURY OCCURREO 


While Not While 
19 at work[_] at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


to. 19° _~, that (1) (we) fast 


21. | certify that (I) (this hospital) attended the Sp ogy tac " , 
saw the deceased alive on, 19. and that death pecurred a' M, from the causes and on'the date stated above, 
22b. OA ICNEO 


22a. SICNATURE | i 
ATTENOINC MEO. STAFF | a 
M.D. PHYS. x oirector [] Puys. C] fe 4} 


22c. PHYSICIAN'S 


22d. ADDAES 
NAME: (CTYPE) 31) 50 cIea 


136°N. Potomac Street, agerétown, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
should be 


HHL Hk HEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
ecl 

raat” 11-1-65 Rose Hill Cemetery | Hagerstown, Md. 

24, FUNERAL DIRECTOR AOORESS 


Scott F. Minnich &@ Son Hagerstown, Md. 


25a. REC’O BY RECISTRAR| 25b. apg. SH NATURE 
oN OV 2 1969 POC orbs Me 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


—_, 


| or attending physician. 


© 


and in 


Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certi 


a 


the funeral, 
Pages 1 a 
ent, within 72 hours after d 


filled in by 


mpletely 
carbon papers. 


. Then please 


ed by the attending physiciar 


director, page 3 should be detached for use as the burial-transit permit. 


ficate has been 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1208] CERTIFICATE OF DEATH 1746 
1. PLAGE: OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a 
; Washington ere “SHEVaryland  °"Knederick 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Knoxville Route 2 


b. CITY OR TOWN (if outside potparate limits, 


Rupe We ys aisport 


x Ms / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1§ RESIDENCE 
Woburn Manor Boarding H ial eo 
oburn Manor Boarding Home vesK] nol 
3. oa First Middle Last 4. pa Month Day Year 
(Type or print) Clarence H Mumford DEATH To 9 0 19 6 5 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
M N fer Neveni vaunted [el by 18 a birthday) ners Days | Hours | Min. 
f . ° wipoweD KC] pivorceo[]| 3-4-1877 yrs, 
pee Ue ‘OGCUPATION (ve! Kind of work (EE 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. EN OF WHAT 
Retired farmer \Suekneanen W. Va. U 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16, SOCIALSECURITY NO. 
(Yes, N or unkown) es dates of service) 
oO 


17. INFORMANT Address ~ 


Richard Harris-Knoxville, Md. 


18. CAUSE OF DEATH [Enter only one cause per_ine for (a), (b), and (c).3 
PART |. DEATH WAS CAUSED BY: ‘4 { * 
Pik erg CAUSE (a). 7 R 


J DUE TO 
Cenditions, If any, wkick (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. ARR SY 
= SRE Cme 

8 yves[-} not] 
= 20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. at work(_} at work O 


AQ that (I) (we) last 
and on the date stated above, 
2b. DATE SIGNED 


22d. ADDRESS 
W U 
HAT f OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. IAL p CREMATIOI! iz ._ DATE THERE ‘ 
sealant dSiecy)| “T1326 Moriah Cemetery | Garrettsxktixx 


: et Mill Md, — 
4 J 7UNERAL DIREGTOR BPRRRESSw 4. k, M Wg C'D BY bain. 25b. ISTRAR'S SIGNATURE 
Peek. Fivctel Orne eee AO 4 1965). ie Long Vaan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ot 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
12083 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ag “Dae JFICATE OF DEATH 1 Ph/6s_pe 1746 
= a K oe D am 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission). 
2 Bey a, STATE b. COUNTY Preaee. «= 
Jed MARYLAND ' sewed 
2° \ b. CITY OR TOWN (if outside cor potate limlts, c. be of STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest: town) at 
3 Hyattsville, Md. i 
(amy d. NAME OF HOSPITAL OR INSTITUTION (If not In as give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
aol aah jj ON A FARM? 
fs, } XD 3 Carrollton Ct. yes] nol] 
£5 SEE Last a DATE Month Day Year 
tyeorpint) § = LS/E LOUISE MURPHY ue / ee ae 19 65 


e 


5. SEX 6. COLOR OR RACE 


7. MARRIED [} NEVER MARRIED []| 8+ DATE OF BIRTH 3. AGE (Th years [IFUNDER YEAR |FUNDER 24 HRS, 
fi) Min. 
wivoweo oivorcen (] | (0 -/3- /& OPE C3. ‘ visi Days | Hours | Min 


10a. USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR Tl, BIRTHPLACE (County, & State, or foreign country) | 12. CITIZEN OF WHAT 
USTRY ' COUNTRY? 


during most of working life, even If retired) 


13. FATHER’S NAME Prautmangy | |" 23 ox 
15. WASDECEASED EYER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. Pb FORMANT 


es, mo, or unkown) }A if yes give war or dates of service: pie 6905 r. 
? an ‘ meet -07- 14 79h la DP rivcse isd: 


mit. Then please remov 


pert 
|, Cremation, or removal, and in an 


a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Unidas Be 
PART |. DEATH WAS CAUSED BY: 

§ jo), MEDIATE CAUSE | OSM EMD METOSI EG! Molek~ 

5s ) 4 

io & / Xx DUE TO 


Cenditions, if any, which ) L f f CGF C 4 A 7 VEAKS 
gave rise to Immediate 

cause (a), stating the ( OUETO 
underlying cause last. (c). 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Was aur 
i a 

3 vest} No 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part ti of item 18.) 

| OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While ont While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work} at work Oo 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bui 


led with the State Dept. of Health prior to burial, 


2 21. I certify that (1) (thiesegpitel) attended the deceased from = 1972 to. 194.5, that (1) 4ove) last 

=) saw the deceased alive on /@? ~ 7% = dF, and that death occurred atZZ. M, from the causes and on the date stated above. 

Ss 22a. BIGNATURE b. DATE SIGNED 

S wo. PHS °C] Bleecror C1 PHYS. D-1E 69 

Be 2c. PHYSICIAN'S 5S 

gs2 ‘|| ™ ee eM i LO in ewe ME ULE SPoe 

= 2 23a. Bae ey 23d. DATE el 3c. NAME OF CEMETERY OR CREMATORY ve LOCATION (City, town oy Bs Sek (State). 

a 
TR 25a. REC'D BY REGISTRAR | 25b. Phinwhs, S SI NATL RE ° 

oar See nsw cris nde 
20M 1/65 Bead par 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
are 14083 CERTIFICATE OF DEATH 17462 
3 a 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
est eae a. STATE b. COUNTY . 
= 278 Washington MARYLAND (aryl and WaShington 
bec gu b. CITY DR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b {I c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 BES write RURAL and give nearest town) ‘ 
Ss © 6 Rural Hagerstown O Years x Rural Hagerstown 
2 a BE 
2 38a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) || d, STREET ADDRESS 0. 16 RESIDENCE 
| ea 
S ss y| ped. 1 / Red. 1 ves &X nol] 
*4 a : fd. 
& Ss \ 3. NAME OF First Middle Lest a DATE Month Day ‘Year 
2 322 
= Ske {ype or print) Mary Ge Needy beATH October 4, 1965 
d 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
= S {T) 2 ne NEVER MARRIED [_] ree ena ES 
2 2eS FE WIDOWED [XJ] DIVORCED Mv 
2 &S enale ite May 1, 
= cls 10a. (sine TAREE 10b. a DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
2 = eS during most of working life, even If retired) hae ISTRY | COUNTRY? 
Bas ! Md Use Se As 
gees Housewife Own Home Mt. Lena, Md. o Se 
Pa RG 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o ac 
= oo 
= wo * 
© gf6 Samuel Houpt laura Bowman 
8 ae & 15. WAS DECEASED ou INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2E S (Yes, no, or unkown) | (If yes give war or dates of service) 
ee Nos 219-536-4459 Mrs. Es 
Se aoe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J LS ae 
Ss PART |. DEATH WAS CAUSED BY: 
KS—ES y IMMEDIATE CAUSE (a) a 
£22 ae.) | years. 
2 
=o eas A | DUE TO 
geass Conditions, If any, which 
= ee rs gave rise to Immediate ©) 
Ss 227 cause (a), stating the DUE TO 
a ae underlying cause last. () 
aoe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
o 2ee i=4 
25225 3 YES ia no [XK 
zs eer 4 = 208, ACCIDENT WAS UNDERLYING [| [ 20D. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Part IV of Item 18.) 
Sa tus & | OR 
S 2 82a © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= [=] 
ES 2288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INIURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
Ze 30 eo factory, street, office bldg, etc.) 
pee ae 3 Hour a. Nelo Tae While 
2s2se = at worl at wor! 
53 3 2 Ze eth that (I) (this hospital) attended the deceased from_Q=29— ___, 1945_, to_1O=!_ _, 19 45, that (1) (we) last 
me eee saw the i ee on. and that death pccurred at che M, from the causes and on the date stated above. 
=<fou= 22a. SIGNATURE | 22, DATE SIGNED 
wm = 
Sse ATTENDING MED. STAFF 
ofs5 S38 Mo. puys. 4] _pirector L] pus. L)| 10-5-S5 
=o 22c. PHYSICIAN'S 22d. ADDRESS 
KE 1.0 
= = NAME e), 4 - 1 we 
g. Sf J {4 om Dra Ea Wa Ditt 5-4, Washineton St,, Hagerstom,_ 
Le2z2 3 23a. ae Bie 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
otota peclfy) ‘ 
ree Burial 10-6- 65 Rose Hill Ge Havers 
24, FUNERAL DIRECTOR ‘ADDRESS Ba. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4 John He. Bast, Jr» 112 Ne Main St. Boonsboro, Md d pate OCT 1 1 19 fohonbig Juedge- 
20M 1/65 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
ould be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14084 CERTIFICATE OF DEATH 1746: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Bi ra Spring, Md. 20 _yrSe x Big Spring, Md. 
d. NAME'OF HOSPITAL OR’ INSTITUTION (If not In hospital, give Street address) ie STREET ADDRE:! 
Nene 


__Residence 


Washingten MARYLAND Maryland —_lashingt 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR’ TOWN (If outside corporate limits, write RURAL and give Mearest town! 


write RURAL and give nearest town) 


@. IS RESIDENCE 
ON A FARM? 


ane most of working life, even If retired) 


3. Reveea First Middle Last 4, Aid Month Day Year 
{ype or print) Blanche Siebert Newkirk DEATH Oct 19 ¥] 
5. SEX 6. COLOR OR RACE | 7, MARRIED PQLNEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR|IF UNDER 240RS, 
G Oo last birtheay) Months | Days_| Hours | Min. 
Female White winoweD [| DivorceD [_] Nov. 12,1886 yrs. 
IDa, USUAL OCCUPATION (Give kind ofworkdone| 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign eountryY ) 12. CITIZEN OF WHAT 


eme duties Heuse werk Strawsburg, Va. 


«S.A. 


13. 


FATHER’S NAME 


David W.Siebert 


14, MOTHER'S MAIDEN NAME 
Martha Jane Hammend 


15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 


(ifyes dive war or dates of service! 


) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oinesacersal Denald Newkirk Big Spring, Ma. 


factory, street, office bidg., etc.) 


Hour a.m. 
p.m. 


(Yes, no, or unkown) 
Ne ene 
18. CA TH ; INTERVAL BETWEEN 
8. ey aa By cause per line for mM (b), and (c).7 MN SCT AND DEATH 
Le JMMEDIATE CAUSE (a) Uremia 
Lf Pol x DUE TO : ‘ ; 
cant Greeters ; Hypertensive arteriosclerotic cardio-vascular 
gave rise to immediate rena. 1sease jf years 
cause (a), stating the DUE TO 
underlying cause last. (c). 
Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Eee 
= zi ae 5 
é Diabetes Mellitus ves[] Nok] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18) 
& | OR CONTRIBUTING [) CAUSE OF D 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fr 
= 


while pane While oO 


19 at work at work 


21. | certify that (1) (this hospital) attended the deceased fro we , 19 ee. 1992, that (1) (we) last 


BEAD wis 
saw the deceased alive on October 29, 1965 and that death occurred at: 5.5M/Mrom the causes and on the date stated above. 
22a, SIGNATURE Z : a 225, DATE SIGNED 
; mo, PHS. "A Diaecron C1] favs. [| 10/30/65 


22¢. PHYSICIAN'S DRESS 


NAME (Type) “Archie Robert Cohen, M.D, | “clear Spring, Maryland 


23a. 


BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Clear 


| Bugd apes ELVES Regeitt REC'D BY REGISTRAR Se tee 
ee eee Clear Spring, Md, |» OV 4 1965 f orbs Madge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14085 CERTIFICATE OF DEATH {746 
as és 0 o 0 4 
5 es POPES Me ti 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
5 f a. STATE b. pun 
3 275 Washington MARYLAND Meryl and ‘Shing ton 
= $35 D. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ris BS a pitts RURAL uy give ne igen 
g =°3 agerstown ify 6 Mos. 3 Hagerstown 
£ ofy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS @. IS RESIOENCE 
a ee ON A FARM? 
S &8¢2 //| Avalon Vanor 738 Summit Ave, vesL] noLk 
=& ss 3. NAME OF First Mi Last 4, OATE Month Da Year 
= 522 DECEASEO Adsl q wy mt 
= #52 (Type ot print) Della Irene Nicklas DEATH Oot. 19 
#. ge5 5. SEX 6. COLOR OR RACE | 7, MARRIED fE] NEVER MARRIED[_]| 8 DATE OF BIRTH 3. AGE (in Re (at les oa | abides os 
> lonths ays lé le 
g Female | wiooweo(] ___oworceof]| Feb.28,1898 | 67 ye | 
“A 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Fs, during most of working life, eyen if retired) mpUsTe ; TRY? 
285 rained Nurse etired Hagerstown ?Md, Se A. 
= ecg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
aves Harry G,Parke Susan Bragunier 
8 2,2 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT BS wiargy : 
s 22 Ss Sire: or unkown) | (Ifyes give war or dates of service) 4 738 Kanan d t Ave . 
B See ° None None J.Robert Nicklas Hagerstown, Md, _ 
= 2o8 18. CAUSE OF OEATH [Enter only one cause per iine for (a), (b), and (c).] Eaten 
=. 2as PART |, OEATH WAS CAUSEO BY: Dre ee. J his Bey as 
SSeS IMMEOIATE CAUSE (a) u& pr licsgre. tetas ce ees KR Om tp = 
£3 B22 eC 2 
=o S58 DUE TO . a y 
gen 55 Conditions, If any, which rt eateal Cirrh pas Wd atan = 
Shee se eS gave rise to Immediate 
se 82 me cause (a), stating the QUE TO 
Se aae g cause iast. (©) ete 
spent 5 THER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVENINPART1(a) 18. WAS AUTOPSY 
o one v= 
£5875 S ves [] No [+ 
Fone = 
228 55> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
=a tos & | OR CONTRIBUTING [] CAUSE OF OFATH 
Sg see & | (iF EITHER, NOTIFY MEOICAL EXAMINER) 
258 
£ 22 sa z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as oes 2 a Hour a.m. Whlie Not While factory, street, office bidg., etc.) 
> Sos a 
ge 228 = p.m, 19 at workL_] at work [1] 
S332 21. I certify that (!) (this hospital) attended the deceased from___f-/7, 194" to____/O)4, 19S”, that (1) (we) last 
& s " 
ESeZs saw the deceased alive on___#2)4 19. and that death occurred at 41M, from the causes and on the date stated above. 
=<"ocs 22a, SIGNATURE J, 22b. OATE SIGNEO 
52582 the Ate lnk — up, SRO" Bern BME | fe — 7 ey 
Fake ; ADDRES: nington Ste, 
gigcs/ | |™ tartm Join H. lombaler, WD. | N™HY 154 West Nashington Ste, 
as S i 
oe. = LE ANTM 50 —— 
= & oS 3 23a. Sut! Cea | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et obs a i specify 
athe Butta Oct,7 Rose Hi 


24, FUNERAL OIRECTOR AOORESS ‘0 BY REGi ARS’ SIGNATURE 


és RAR] 250. 
sia letastey GSetfean _Raseretomta, [ofOT 8 S| Pert facge 


‘ 


fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


by the funeral 
ges 1 and 2 


and completely fitied In 
remove carbon papers. Pa; 
within 72 hours after death. 


in any event, 


Then 
, cremation, or removal, 2 


-transit permit. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu’ 


VR AIS (4) 
20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14085 CERTIFICATE OF DEATH 17466 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


MARYLAND 


__ WASHINGTON _ 
b. CITY OR TOWN (if outside cory Pye limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


HAGERSTOWN 9 DAYS \ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. STREET 6. ieee 
|_WASHINGTON COUNTY HOSPI@AL _128_N, ARTIZAN STREET ——_| ves] nol 
3. NAME OF First Middle Last 4. ere Month Day Year 
DECEASED 
(Type or print) 


MYRTLE scomars. | fa _gcroaee st: omc 
7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE ie ears | IF UNDER 1 YEAR|IF UNDER 24HRS. 
oO 0 7 rhday) “pnd Days | Hours | Min. 

WIDOWED ff] DivoRcED [“] 9,1891 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or pan country) | 12. ‘al oF WHAT 
during most of working life, even If retired) INDUSTRY 


5. SEX 6. COLOR OR RACE 


|__RETIRED TEACHER | ~—s SCHOOL CHESTER CO., PENNA "U.5.Ay 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

REESE GIVEN MARY ANN MAST 
15. WAS DECEASED EVER IN U.S. ARMED 2 . . . 
(Yes, no, oF unkown) Mitieuiereotaaea Be ene Ra cna ll WEEETAMSPORT, MD. 
en------=---- | 078-26-9415 * 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ba |, DEATH WAS CAUSED BY: } 
, IMMEDIATE CAUSE (a)__ Cevebral Auoy)s 


ONSET. Shurs 


Oy 
| fJOGAS 


DUE TO 
Conditions, If any, which wo Preball 
gave rise to Immediate 
cause (a), stating the UE TO 


underlying cause last. oMthe rose lec 8 


PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS. ALOPSY 
ie Wied YES no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING AUSE OF 01 
(IF EITHER, NOTH! IEDICAL EXAMINER) 


2D¢. TIME OF INSURY ssi 2d. INJURY OGCURRED 
Hour a.m, while walle 


at work at work 
21. I certify that (I) (this ho 


saw the deceased alive 01 
22a. SIGNATUR 


2Db. pei ges OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


2De. PLACE OF INJU! 


(Home, farm, 
factory, str 


ice bidg., etc.) 


20f. (City or town) 


(County) 


MEDICAL CERTIFICATION 


ror , 19. to. 19 that((/(we) last 


19. and that death‘occurred a2 pM, from the causes and pn the date stated above. 
| 22b. DATE SIGNED 


ATTENDING * 
f wo. Pe Gil Binecror Cbs Cll OCT. 11,1965 
vs An : 22d. ADDRESS 
e} 
| a VAX ByaKIT M.D. 28 W, POTOMAC ST, WILLIAMSPORT, MD. 
23a. Set 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
TA 


O H 
ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


oh 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sh LNOT CERTIFICATE.OF DEA = 17467 
2 ¢ J. PLACE DF DEATH 2. usual RESIDENCE (Where ee lived, Jf institution: Residence before admission) 
et a, COUNTY. a. STATE b., COUNTY 
£8 Washington MARYLAND maryland rashington 
es. g Bt b. CITY DR TOWN {if outside corparae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town: 
£3 Hagerstown Years 43 Hagerstown 
z gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | f STREET ADDRESS . 8. Be 
=e TO z ; 
ese X 36 N. Walnut St. 36 Ne Walnut St. ves] nok) 
s s= 3. fends First Middle Last 4. BRE Month Day Year 
C4 » : tr £ 
ese Laat Maite Merrill Henry Pollard DEATH October 16, 19 65 
: 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (in cart TFUNDER 1 YEAR|FUNDER 24 ARS. 
a f, “o Days | Hours | Min. 
Male White wioowen[]__0IORCEDT| Dec, 22, 1596 68__yrs. [3h tt 
ae 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) a orien ag WHAT 
az during most of working life, even If retired) INDUSTRY 
25 Labor Transportation Molis, Mass. ‘te ‘s. Be 
<= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as kno’ 
= Unknown Unknown aenotadi Unknown 
ices 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
P=) (Yes, no, or unkown) | (If yes give war or dates of service) 
sé Yes _We We One 216-16-8585 |Merrill BE. Pollard Clearspring Rfd.l, Md. 
“8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2& PART |. DEATH WAS CAUSED BY: Seat Dene 
Ss IMMEDIATE CAUSE (a). 
5 S / DUE TO ’ eras 
Cenditions, If any, which b) x é Med 


gave rise to immediate 
cause (a), stating the DUE TD 


Hi Lysclios 


underlying cause last. (cy - adele Crid Onbe. ia AAT 
& | PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING 1D DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(@) WAS AUTOPSY 
rs ——— 
v\s ] +, YES T .) 
= | 20a, ACCIDENT WAS UNDERLYI TBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | DR CDNTRIBUTING (3 CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year ) 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY Home, farm,| 20f. (City or town) (County) Gtate) 
= H tf factory, street, office bidg., etc.) 
3 jour a.m. While Not While 
= p.m. » 19 at work] at work O 
21. I certify that (I) (this hospital) agenda the deceased from Lc. Ye J , 19 OY to 7196-S° that (1) (we) last 
saw the deceased alive on. 194° and that death occurred at____M, from the causes and on the date stated abpve. 


22a. SIGNATURE al DATE SIGNED 
a TT! STAFF 
wenn aah Fob heresty wo. FNS * DA” Bintoroe C) Fans Oe SPOS 
22c. NAME (anes ae ADDRESS 
Mi Lp WE 
| bs 1869 Yr NE Tot ce LPs fag esdTaien 5 //7 a 
or county) 


23a. BURIAL, CREMATION,| 23b. DATE EOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, to State) 
REMOVAL (Specify) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


uria lo-_19- 651 Boonsboro jo\eat te 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. WMarnde SIGNATURE 
eh ad XQ | onn He Bast, Jr» 112 N. Main St. Boonsboro, M OCT 21 19651 _, = = = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14088 CERTIFICATE OF DEATH 17468 


— 


£ = i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 

ony a. COUNTY a. STATE b. COUNTY 

278 MARYLAND _ MARYLAND G 

oS b. CITY OR TOWN (if outside corporate iimit:  LENGTI a 

=e a A ihe NG ae Te eor rar ete. mits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

£8 Y & G 

a! en d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 

2er / ON A FARM? 

ES ec) 

82% / |—WESTERN MARYLAND HOSPTTAL, 21S. POTOMAC STREET =a no fd) 

2S= 3. Bais First Middle Last 4. eer Month Year 

2e 4 

28s Cype erp) SAN Mapecwper Konopes tan (oft /e 19 

5 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [] | & ae BIRT AGE {In yeats IFUNDERT VEARTIF UNDER 24 HRS. 
ns ay) (Months | Days Min. 

iD WIDOWED {[] DIVORCED [-] Ff f' oo yrs. | : 

ov 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BI CLE: (County & State,“or foreign country) | 12. CITIZEN OF WHAT 

8 3 during most of working life, even if retired) INDUSTRY COUNTRY? 

sa 

ge TIRED RESTAURANT COO! RESTAURANT FRANKLIN CO, PENNA. U,S.A 

2. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

bo D 

Ss pe an G MARGARET WATKINS 

3 ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . INFORMANT 

£2 (Yes, no, or unkown) | (If yes give war or dates of service) u BAGERSTOWN : MD. 

$38. No aeeeee esos 214 aeee 1105 MRS, MABEL RENNER 21 S, POTOMAC ST, 

ae, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} : ee er 

a PART |, DEATH WAS CAUSED BY: 

25 / IMMEDIATE CAUSE (2) LOBULES (-NEGM Ae 

ot orAA 

- C DUE TO 


Conditions, If any, which ©) CHEVERFL/ZED AVCTE10S CCELSS. GEOR, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
U 

DLOELT) CLLOS 1S 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
19 at work[_] at work 


21. | certify that {1) (this hogy Ly attended the deceased from that (I) (we) last 
saw the dec i = 19) gnd that death occurred a , from the causes and on the date stated above. 


Gy 22p. DATE SIGNED 
hc ATTENDING STAFF mr 
emer Ba oO Biers PHYS. LO -C~ cr 


19. WAS AUTOPSY 
PERFORMED? 


ves[] Ni 


ficate has been sign 


director, page 3 should be detached for use as the bi 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town (Coun: (State) 
factory, street, office bidg., etc.) ey t { 8) 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial, cremation, or removal, and i} 


TO FUNERAL DIRECTOR: After this certi 


ei 720. PHYSICIAN'S 2 ‘ADDRESS PEMA 
=! | (W'EFREN &. RAMIREL _\lfoo AYE HABE STON Ma 
3 23a. REMOVAL eeenityyY’ 23b. DATE THEREOF 23c. NAME OF CEMETERY ike ——— 23d. LOCATION (City, town or county) (State) 
T. 8,1965 ROSE HILL CEMETERY HAGERSTOWN MARYLAND 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. Wry SIGNATURE 
ote G5 _foorlac Naa 
VE Oe HAGERSTOWN, ManvLAND lowe OCT 11 1965 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE ; 898 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 
HEALTH DEPT. }7- piace oF peatw 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a. COUNTY a. STATE b. COUNTY 


Washington maryiand || Maryland Washing lO waaay 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RUI el Ive nearest town) 


gs 

Es write RURAL and give nearest town) L 

Su Hagerstown 20 Years JHagerstown Md. 

82 4. NAME OF HOSPITAL OR INSTITUTION (Hf not In hospital, glve street address) || g. STREET ADDRESS @. 1S RESIDENCE 
as ON A FARM? 
#2 y|__l5 S. Potomac St. Hag. Md. 5S, Potomac St, ves] _No 
a2 NAME OF First Middie Last 4. DATE Month Day ‘Year 

© 

Fai) (ype or print) peatH Oct, 26 16 

=p 5. SEX 5 ‘ 8. DATE OF BIRTH 3. AGE (in yeers 


Months | Days | Hours | Min. 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
a birthday) Fours | Min. 
Lys. 


11. BIRTHPLACE (Stete or forelgn country) 


Male Whi te wipoweo[] _oivorceof jj June 22,190), 


10a, USUAL OCCUPATION (Give kind of workdene| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Auto Mechanic 
13. FATHER'S NAME 14 ER'S MAIDEN NAME 


James J, Reed Homa _H. Bloyer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


12. CITIZEN OF WHAT 
COUNTRY? 


fice along with form PM3. Page 5 may be 


and in any e 


24 hours after death. If any _ 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


pa 
3 
=) 
&. 
2 
be es (Yes, no, or unkown) | (I fyes prve war or dates of service) 
o 
% 8 No Unknown __|_ John Reed Big Pool, Md. 
5 Ee a= 
F3 5 BETWEEN 
Soe s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL 
se PART I. DEATH WAS CAUSED BY: ‘ ~ r f ONSET AND DEATH 
£55 25 G4/ IMMEDIATE CAUSE (a). 4 _ = 5 
Swe sc 7 nCT 
825 55 ? DUE TO 4 
seg Zs Conditions, If any, which a Kl Vt) lee Zu for ccartcenn know 
882 56 gave rise to Immediate 
as ey StL cause (a), stating the DUE TO 
Bue oe underlying cause last. (Gt ok SK a oe tg ey ee | eee a 
cee pills & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(a) 19. WAS AUTOFSY 
“4 a rs — iP 
ses o ee d gk 
pee eis B| Duedene/ uleer & aworre ves fy] No [] 
See @ _) |= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Part IV of Item 18.) 
SEs 2S AYE] Primary O or CONTRIBUTING pines 
ces 25 &i | CAUSE OF DeaTH. MAppar- en Heavy Drink ing /2-Le-n. pr-vo- +o Deatl 
=.= s8 {| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 20e, PLACE OF INJURY (Home, ferm,| 20. (City or town) (County) (State) 
eae & “ = Hour a.m. while Not While factory, street, office bidg., etc.) 
Pee es) y = p.m. 19 at work} at work LJ 
= 4 J of Be . 
252 .c8 ? 21. | certify that | took charge of the remalns described above, held an Autopsy WN, Inspection [_], {nquiry [X), and In my opinion 
Fa fee a> death resulted from: Natural causes [_], Accident [x], Suicide [_], Homlctde [_], Undetermined manner [_] 
Se O83 
“3a CHIEF MEDICAL EXAMINER [_] ats 
ghee bok Mop, ASSISTANT MEDICAL EXAMINER [_] 22. DATE S! 
See wy DEPUTY MEDICAL EXAMINER [<}— LO-2)~b97 
par EXAMINER'S 
S2a5 A\_| Rant dye) Edward W. Ditto TTI, M.D, Address (Street, city, town, or county) g fe 
Ss >= 238. BURIAL, CREMATION] 230. ‘DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= 4 eC 
Seas Bud & 


TO DEPUTY Mf INER: 
please execute the certificate, 


a Oct 30,65 


24, FUNERAL DIRECTOR 


ADDRESS 25a. REC'D REGISTRAR’S 


lear Spring, Mabon OV | 196 


VR AISME 
3500 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


> 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


BF. - 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan a 


VR AIS {4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ac 41.090 CERTIFICATE OF DEATH 14440 
223 1. PUACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ai a. COUNTY a, STATE D b. COUNTY 
oa 3 WASHINGTON MARYLAND MARYLAN. WASHINGTON 
2 Ba. b. CETY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs g write RURAL and give nearest town) 
ene HAGERSTOWN 
~~ ea d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET AODRESS ®. IS RESIDENCE 
2sr | ON A FARM? 
S82 | 229 S, LOCUST STREET roll’ 2226) a ves {J _no 
moe 3. NAME OF A 
2 2= DECEASED L : First Middle Last | 4. He Month Day Year 
ype or print ELEN MARY REEL DEATH OCTORER 22 19 6 5 
5. SEX 6. COLOR OR RACE Mi 8. DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR|IF UNDER RS. 
7, MARRIED [~] NEVER MARRIED [~] Ee 
fast birthday) | Months | Days | Hours | Min. 
FEMALE WHITE WIDOWED KJ] Eats 23) JULY 25,1892 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done 12. CITIZEN OF WHAT 
during most of working fife, even If retired) COUNTRY? 


10b. KINO OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


HOUSEWIFE HOM 


13. FATHER’S NAME 


A 


pT LIN 
OTHER’S MAIOEN NAME 


ui 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


NOQ_ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
« 
PART |. DEATH WAS CAUSED BY: 
/ _ IMMEDIATE CAUSE (a). 


/ QUE TO ui 
Cendittons, If any, which ©) ee ort & Vile be wr G , 7) thor, 
gave rise to Immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (a), stating the DUE TO Hf 

underlying cause last. © tri tae fro Tie LD L),. ye ars 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19. WAS AUTOPSY 
é yes] Nov] 
= | @0a_ ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
| GF Scotia Eat 
° , rt 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. | while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


1963, that (1) (we) last 


21. | certlfy that (I) (this hospital) attenfled the deceased from. 
saw the deceased alive on_/2 4 19____, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE | 22. DATE SIGNED 


ge hp ee a AMPAV ARO wd, PAS] Binécror CI pays, CH ocr 29,1965 
~22¢- Ye MS 22d. ADDRESS 
| jek we! JOHN C. MORTON M.D. i 


33a, BURIAL, CREMATION,| 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Soeclty) 
INTATN MARYLAND 
‘ADDRESS 


[TE 
nouzeR FUNERAL Hous | HOV 1 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certifica 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


Poe CERTIFICATE OF DEATH 1747 
S&S ove 4 it W i 
o eco 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S BSS \ |” s-couniy a. STATE b. CQUNTY 
Ss 2S Washington MARYLAND Maryland Vashington 
EB 373 fit iat 
rt = gs b. CITY OR TOWN (if outside cory Vad limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 
2 BE 2 write RURAL and give nearest town) i es 
eases Rural Boonsboro 10 Months 0 Hagerstown 
= ae gu d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS a. Eee 
Se eee 7 re d 
S Ess7 Fahrney Keedy Memorial Home 624 N. Mulberry Ste ves] nol 
= B55 3. peer? ‘ First Middle Last A. Rate, Month Day Year 
crs 
= 35 (Type or print) George E. Richards DEATH October 27, 19 65 
2 Sa 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years [1F UNOER 1 YEAR|IF UNDER 24 HRS, 
ae 7. MARRIED ["] NEVER MARRIED [] heey ee 
ee last birthday) | Months | Days | Hours ) Min, 
2 s§& Male White WIEGH EC bivorceo[] October 19,1882 | 83 ys. | 0 |; | 

= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 

a 2 during most of working life, even If retired) INOUSTRY COUNTRY? 
Be Bookkeeper Petroleum fapleville. Md. Us. Se 

z 13. FATHER'S NAME | 14. “MO HER’S MAIDEN NAME ~ 

2 5 

= Samuel Richards Elizabeth Fasnacht 


15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIAI 6 . Ri IT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ES ANT Tbe 216 ME¥sner Ave. 
Noe 216-05-2354 Mrs. Thomas H. Moore Hagerstown, Mde 
18. CAUSE DF DEATH [Enter only one cause per {ing for (a), (b), and (c). INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND PEATH 
IMMEDIATE CAUSE (a) 


Y / DUE TO 4 ‘ 
Cenditions, If any, which ) (Gy Y ue LAO, 
gave rise to immediate 


cause (a), stating the ( OVE TO 
underlying cause last. (c). 


, cremation, or removal, and in any event, 


S PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) | 19. Le ae 
= ee 

18 ves [} NOE] 
= 
i= | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF OEATH 
| (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE 01 JURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour white Not While factory, street, office bldg., etc.) 
2 at workL_] at work [_] 


21.1 om that (1) (this hospital) attended the deceased from__/-/—- 2S” , 19 to /O—2 7 _, 19.G.8, that () (we) last 
saw the deceased alive on___ /O = 7_19 G SS, and that death occurred a M, from the causes and on the date stated above. 


should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


” hes CATE SIGNEO 
2 ATTENOING MEO. 
2. M.D. PHYS. nigezrae | PHYS. 
— 22c, PHYSICIAN’ 
= 26. PHYSICIAN'S Po. Y 22d. AOORES: (32W) Be |. Be 
s \ er re Conrad a 
ae 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY [na LOCATION ni town or county) state) 
= ire Specify) 
Buria lo- 30- 65 | Rest Haven Cemetery 
“24. FUNERAL DIRECTOR ‘AQORESS 25a. a BY ee aed SoM Aft to lps SIGNATURE, 
; = ee aby, 
va a5 10 ) John H. Bast, Jr» 112 N. Main S's Boonsboro,NabmWOV 1 Pas: ac 


TO DEPUTY MEDICAL EXAMINER: 


FOR STA 
HEALTH DE! 
sz £3 
oo 
Fein of 
how 8 
2m Da 
aoe 88 
se. as 
aes gn 
SNB =e 
ss 
=3E 38 
ee" aS 
oo 5S, 
=55(F5 
£52 
Sf 5 
gis ie 
SEQ = 
a5 oc Zz 
P= =4 i 
Zee ES 
=v S 
< oS 
Bees 
nay 6 
5 
& 
& 
3 
Ss 


This certificate should be executed wi 


g the word ppercines in p 


e 4 should be forwarded to the Chief Medica 
retained for your files. 


ecute the certificate, writin 


Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages' 


of Health or its designated agent, prior to burial, 


please ex 
director. 


VR A15ME 
3500 4-64 


ttem lo Film 570 10-2lm MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 L092 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17472 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a county Washington Me @STATE AT ABRAM b. COUNTY 


b. CITY OR TOWN (if outside Roipetate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


BRIGHTON 4, aX. 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. Ee ly 
ees 3715 Bank Street ves{] no 
ie Roechoae First Middle Last 4, DATE Month Day Year 
(Iype oF print MASON BERT ROBBINS bean = OCT 12 1966 
SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fg] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
MALE | WHITE WIDOWED [-] pwvorcep | .9 April 1944 21. A on Days Hours Min. 


11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


oldier Ss. Bessemer, Ala. USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
R. H. ROBBINS BERTHR FRRLE 
pa Rieter Um 16, SOCIALSECURITYNO. | 17. INFORMANT Addfess 
Yen 10 Mar 64—-PHES 423-56-9070 Lt. Robert P. Adams, Ft, Ritchie, Md. 
we Se Ae Taaeiaen a cause poe ng Or{4} 1% 98 vomitus following TARE AAD Dena 
92) _) IMMEDIATE CAUSE (2). dden_— 
fé DUE TO 
Conditions, If any, which (0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
Yes &] not] 
jb. DESCRIBE HOW INJURY OCCURRED, (Enter nature, of ry In Pal or Pagt 1] of Item 1: “6 
During an altercation at fort Hitichie, ‘Maryland 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) State) 


mM. ry, street, office bldg., etc.) 
mn, wie, ost aie ge) NEO" Cub Fort Ritchie, Maryland 
21. | certify that | took charge of the remains described above, held an Autopsy &€], Inspection (3g, Inquiry [_], _ and in my opinion 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING OF 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


death resulted from: A\Natural causes [_], Accident [K], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 10/12/65 
Sanat ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
SIGNATUR MD. 
3 DEPUTY MEDICAL EXAMINER [%} 980 Northern, Ave 
NAME y8) Howard N ® We eks 2 M.D. Address (Street, city, town, or county) agerstown ’ Ge 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


10/17/1965 Elmwood Cemetery 


ADDRESS 
: Lite. Waynesboro, Penna. 
ym we! 


23d. LOCATION (City, town or county) (State) 
Bessemer, Ala. 


25a. Be BY REGISTRAR] 25b. js aa 
DATE i 18 19 5 fe z Hesetpe ae 


23a. BURIAL, CREMATION, | 
EMOVAL (Specify) 


DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
an DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 17 i3 
3 ate 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. CDUNTY 


a : a, STAT! b, COUNTY 
Washington MARYLAND uy ryland Va. sriington 
b. CITY OR TOWN (If outside soiperate limits, ¢c. LENCTH OF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) “a x 
Hagerstown 6 Hours \ Rural Harpers Ferry i 
sin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ede 
=e! > 2 : 
eRe Washington Oounty Hospital ! Red. 1 ves] nok] 
Sse 3. NAME OF First Middle Last 4, DATE Month Day Year 
=a DECEASED : 2 oF 
ase (Type or print) Cynthia Elaine Roberts DeatH =October 22, 19 65 
2 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE ny ears | IF UNDER 1 YEAR Tae 
3 : 7. MARRIED ["] NEVER MARRIED [x] : one an ths] Daye | Hours | Min. 
Female White WIDOWED [-] DIVORCED [~] ec. 10, 1964 0 yrs. mers 15 | 


1Da. USUAL OCCUPATIDN (Cive kind of work done| 10b. KIND DF BUSINESS OR r Il. BIRTHPLACE (County & State, or foreign country) | 12. bea or WHAT 
during most of working lite, even If retired) INDUSTRY 4 a 
None Hagerstown, Md. Ue S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Roland Roberts Betty Jane Dodson 

15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address W Va 
(Yes, no, of unkown) | (If yes vive war or dates of service) 2 ¢ 


Noe None 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ip .] 
git 1, DEATH WAS CAUSED BY: 
Yy IMMEDIATE CAUSE (a). 
y \ OvE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT| 


Mr. Roland Roberts Harpers Ferry Rfde 1, 


: pe 
ENSUES NAN, —— 
"i 


ANALY ay 


transit permit. Then please '¥e 
cremation, or removal, and in a 


= 
a 
@ 
= 
s 
2 
sS 
ny 
a 
ai 
s 
2 
uv 
ay 
= 
° 
s 
s 
ay 
uu 
ey 
2 
= 
= 
3 
e— 
a 
@ 


The law requires that the death certificate be executed within 24 hours after death. 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicial 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) rs 


5 oe Kirorsy 
PERFORMED? 
ves PR NO oO 


2Da, ACCIDENT WAS UNDERLYING 

DR CDNTRIBUTINC [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour a.m, 

p.m, 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work] at work 


2De, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEOICAL CERTIFICATION 


ss 
= 
5 
a 
° 
2 
= 
= 
r= 
a 
= 
os 
2 
oe 
S 
Ss 
= 
s 
a 
2 
3 
£ 
a 
@ 
= 
= 
= 
= 
3 


23s 
= 
=P 
an 
Sz 
ER 21. | certlfy that (I) {this i the deceased from. that (I) (we) last 
ES saw the deceased alive o = 9. and that death occutred at____M, from the causes and on the date stated above. 
ae 2a. SICNATUR | 2b. DATE SIGNED 

3 
S35 Ss pe AES M.D. Laas Diatcror (] pave. CI 
2feSs / 2a PANTER = 22d. ADDRESS HPN Oe 
pe 28 ype) 
5785s | GUAT D KAD nex JASNY 
ae 23 Ba. FGA pe 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY CN LOCATION (City, town or countyK | (State) 

SH . ny 
2 = duraafe” | lo- 24— 65 Samples Manor Cemetery Rural Sharpsburg, Wash. Md. 
oS 2. FONEEAE DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR a C)STRAR’S SIGNATURE 

ar \\] John H. Bast, Jr.s 112 N. Main Ste. Boonsboro, Mc wit OT 28 196 — 


ee id ete 


ooh 


ath. 


filled in by the-fmmeral 
Pages L.ani 


on ¢ hours after death. 
bi 
and in any event, within 72 hours aft 


ely 
on papers. 


3 
oO 
2 
4 (=3 
8 
£55 
o Same 
5 
Fp ee 
3 38 
2 o= 
és Leos 
8 8. 
= we 
= 
se 
3 
2 
= 
oa 
ao 
Far 
os 
32 


i 


filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certi 
should be 


VR A15 (4) Wy 
15M 4-64 


(6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14094 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


. . STATE b. COUNTY 2 
Washington MARYLANO ; Maryland W ve 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL ang give nearest town) e 
Life Hageratoun 


ren Po 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a: STREET ADDRESS 6. a eA ae 
. . t . 
Washington County Noapital 22H ves L]_no BQ) 


Y 
OF 
(ype or print) Daisy Irene Radda OTH Oatobesr Qu 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [-] NEVER MARRIED pg] | © DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR |IFUNOER 2 ARS, 


3. NAME OF First Middle Last 4. OATE Month Oay ear 
DECEASEO 


last birthday) ee Oays 


Hours | Min. 


Female White | wiooweol] _ pivorcen Cl! February 1 ! 92n | dl vs. 
RT HPI 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ih. ounty & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
F } Raundry Hagerstown, (1d. 


13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Russell Main Ralls Ethel Bloyer 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) for ena i Md, 
No 219-12-12H0 tes, fthel Kalla 224 Frederick St. Mageratouny _ 
EN 


18. CAUSE OF OEATH [Enter only one cause per ilne for fa), (b), and.{c).1 TNTERVAL 44 E iN 
PART |, OEATH WAS CAUSED BY: odie. Gin ONSEL pe OEAT 
IMMEOIATE CAUSE (a). 


, 


pamae. If eny, which 24% (abs. pp limneing (379 


gave cise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONOITI ONS CONTRIBUTING TO OEATH BUT NOTRELATEO TOTHE TERMINAL OISEASE CONOITIONGIVENINPART 1(a)  |19. ERROR Ea 
= pee Mn eee 

S ves [] WORT 
z 5 
= | 20a. ACCIDENT WAS UNDERLYING fA 206. OESCRIBE HOW INJURY OCCURREO. (Enter neture of Injury In Part ! or Part II of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

co | (IF EITHER, NOTI JEQICAL EXAMINER) 

Oc. TIME OF INJURY Month, Day, Year id. INJURY RRE . PLACE OF INJURY (Home, farm, . or town ounty) fate, 
3/2 TIME 0} ul 20d. INJURY OCCURREO | 206. o URY (Hi fi 20f. (Clty or town) (County) (State) 
r= Hour a.m. while Not While factory, street, office bldg., etc.) 

a 
= at work [_] at work 0 ~ 


21. | certify that (I) (this hospital) attended the Pee fr i to. , 19, that (I) frfe) last 
saw the deceased alive on Of Ze 19 2 , and that death occurred 1M, from the causes and on the date stated above. 
ATU 22, E SIGNE| : 
TTS no EP roe OO / d/o s Les 
ic. PHYSICIAN'S 22d. AOORESS 
NAME (TYP) Dondld E.Martin M.D. 418 N.Potomac St.Hagerstown ,Mary land 


238. “BURIAL, CREMATION,] 236, OATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 


24, FUNERAL RETO ag ] Ox Kh pst Never $ ood. a] BY m... RAR | 25b. REI fda. SIGNATURE 
My tg 1 ods Voli Pa, eich 
Rest Maven Funeral Chapel. Mageratoun, Md, ome OCT 2 7 1985 YM 2a ap" 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14095 CERTIFICATE OF DEATH 


3 
2 = 
i |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission) 
2a COLT ? @. STATE b, COUNTY es 
22. |-—___ Washington _— MARYLAND, ||| Pennae Praukline < - 
= v8 b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b “e. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Bas writa RURAL and give town) 
eyes __Hage: é Greencastle _/ au 
8 af /d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Bas ON A FARM? 
3¢2/ | 2,dackson Convolesant Home ___ 2h2 2 South Yaphineton n St _— 
La “ 3. NAME OF ‘irst Middle Day 
3 On acne 

ype int) 

Eee Mary Ellen ___—- Rowland BEAT October 17, 
5. SEX 6. COLOR OR RACE) 7, mARRIEDIX ] NEVER MARRIED [] | 8 DATE OF BIRTH |9. AGE (In years [IF UNDER T YEA‘ 
15, 1883 lag piney] fetentee| Days | Hours Min, 
Female White wivowep[]__—vivorceo[-] | Nay ° yrs. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


Housewife 


Ti, BIRTHPLACE (County & State, or foreign country) _ 


Franklin Co. Penna, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David D,. Hawbaker Mary Myers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
No 00-36-0705 Yu. FKL. £ in a Sie 


18. CAUSE OF DEATH [Enter only one couse por line tor (a), (b), and (e).] | IN en ae ino 
PART |. DEATH WAS CAUSED 8Y: the ht be ey, ll 
IMMEDIATE CAUSE {o)_— Ge WAN Ld (erga / 


10b. KIND OF BUSINESS OR INDUSTRY 


House Keeping 


12, CITIZEN OF WHAT COUNTRY? 


UsS.Ae 


Then please remove 


DUE TO - 
Conditions, if eny, which (bE aa) Louse. as | seat 


gave rise to immediata cause 
(0), stating the underlying ( DUETO 
ci 


se last. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


; The law requires that the death certificate be executed within 24 hours after 


fal or attending physician. 
cate has been signed by the attending physician 


as the burial-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


to burial, cremation, or removal, and in any ever 


yes [] No! 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part I! of item 18.) Caan 9 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town! oa (County) (State) 


While __ Not While factory, street, office bldg., atc.) 


anny 9 at work at work [_] 
21. E certify that (I) (this hospital) ftiended the deceased from... DL 26 LAGS, Wess. t FSX occery Wass..s, that (I) (we) last 
saw the deceased alive on..,.../7°, leap, LO S59... « and that death occurred hen, te the Gun and on the date stated above. 


fa PEE hs ATTENDING ‘MED. STAFF a SjoneD 
JWee lu mp, | PHYS. BY Director [7] Pus. [] 10/18/65 


FEE TURE RS H. N ‘ edits , N.D. 22d. ADDRESS He, aa i . 
Pay 


23d, LOCATION (City, town or county} 


Greencastle, Franklin Co. Pa. _ 


25a, REC'D BY REGISTRAR | 25b. "Vln. dis Neetge 


vate) CT rae £ ee 


Hour a.m, 


MEDICAL CERTIFICATION 


1 
1 


AS 
N 
IN 
‘S 


— 


‘23a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


Burial _|_10/20/1965__| Cedar Hill Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE IDDRESS. 
ir en OO ed 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: Afier this certifi 

director, page 3 should be detached for use 

be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


owe 


led in by the funeral 


completely 
ove carbon papers. 


id 


se 


ys| 


‘mit. Then pl 


rector, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospitat or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


di 


VR AIS (4) 
20M 1/65 


Pages 1 and ‘- 


within 72 hours after death. 


ly event, 


cremation, or removal, 


i 


a 


—~ 


iN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
4095 cies SEIS e OTE 


‘a. COUNTY 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


ai ’ a. STATE uy, 2: SOUNTY 
faghing MARYLAND Maryland 7a.ghing ton 
b. CITY OR TOWN (if dutside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 3 Days o Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a SO aaa 
Western Maryland State Hospital 63 Broadway ves] no fhe 
3. NAME OF First Middle Last 4. DATE Month Day Year 


(Type or print) Lowse CNW) Sager bam Ocdl. 2S, 1965 


5. SEX 6. COLOR OR RACE | 7. MARRIED [)f NEVER MARRIED[]| & OAC OF BIRTH 9. AGE ere IF UNOER 1 YEAR|IF UNOER 24 HRS. 
17? Jast birthday) Months] Days | Hours | Min. 
Fewale | White wiDoweo [_] DIVORCEO{] 4 LE, “OF7 ee 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BUTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lite, even If retired) INOUSTRY E OUNTRY?. 
Housewife Own Home harpsburg Wash Co yd. SA 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Williem D. Middlekauff Annie Piper 
15. WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Y¥es, no, or unkown) | (If yes give war or dates of service) 
fo) ~---- None touts A. Sager 63 Broadway 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 a ate INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ‘i 
: IMMEDIATE CAUSE (2), Caeecnomarosis unkriews/ 
be DUE To 


/ 7 
Cenditlons, If any, which 


gave rise to Immediate ©) 2 eS of ayrota OYTS- 


cause (a), stating the DUE TO 
underiying cause last. (©) 


S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. fice 
a = = - ’ 

8) ASHD Eauerculat pbhrillahea) @ Anpurchin es fi dae. ves [EE No LJ 
i | 20a. ACCIOENT WAS UNOERLYING fl 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Fart | or Part I! of Item 18.) 

—& | OR CONTRIBUTING [] CAUSE OF OEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. | While Not White factory, street, office bidg., etc.) 

= p.m. 19 at work at work 0 


21. | certify that {I} (thie-hespital} attended the deceased from. 2 BR, 19 OS" to LEEDS | 19 GS) that tl) ORF last 
saw the deceased alive on_OC& +257 19 QS, and that death occurred tbs M, from the causes and on the date stated above. 
22a. SIGNATURE 9b. DATE SIGNED 


Vetta ee Ma SEO en er ee er ee 


22¢. PHYSICIAN'S 224, ADDRESS Bho s/me pn SNA + S/#a [75 fal 
| OP Weroe L, Kans, jd, | yi} VIELE, Wafah a 
23a. BURIAL, CREMATION, 23D, OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (State) 
REMOVAL ao 1 y |; , 
Burdal 0/27/65 Rest Ha ash C 
24. FUNERAL OIRECTOR age rs town M qicarcs 


Andrew K. Coffnan funeral Howe Inc 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 14097 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17477 
HEALTH D ed ~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY ? e. STATE b. COUNTY, 

1 ey Bee Washing ton MARYLANO Maryland Washing ton 

go Ss b. CITY OR TOWN (If outside cor ere limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town} 
ez ES write RURAL end give nearest town) E 

pe ts Keedysville Xx Keedysville 

Ets) se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. eee 
ay £¢ Route 1 f Route 1 ves }_no(] 
coe a2 NAME DF First Middie Last 4. DATE Month Dey Year 

5 2 DECEASED : OF 

£ (ype or print) ~~ Robert. Alexander Siler DEATH October 2 19 65 


TO DEPUTY MEDIGAL EXAMINER: This certificate should be executed within 


24 hours after death. If any delay an 


5. SEX 
Male 


6. COLOR OR RACE 
White 


7. MARRIED] NEVER MARRIED []| 8+ OATE OF BIRTH 


lest birthdey) (Months) Days | Hours | Min. 


9. AGE Gn years TFUNBER Bay Hi 


3 

a 

=e 

ae 

a ate wipoweo [_] oworceo{]| Nove 8, 1914 50 ys. 
= 

ef PE 10a, USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
5 

QE 8 cre most of working life, even If retired) INDUSTRY, COUNTRY? 

aa —2 armer griculture Berkeley County, W. Vas USA 

ae 5 gs 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

| ee : 

Ee oS James W. Siler Barbara Hibbert 

=e ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

= at (Yes, no, or unkown) | (If yes glve war or dates of service) 

2 23 No No 220-18-0179 Mrs, Ida Butier-Keedysville,Maryland : 
ge S 5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Daa at 
oe. ho PART I. DEATH WAS CAUSED BY: w I ; cat 
Ba, ae a IMMEDIATE CAUSE (a)_Cunshot, Wound Of Head ( self inflicted ) Instant 
£3 £5 7764 DUE TO 
Sf 35 Conditions, If any, which b). 

32 ey & gave rise to Immediate 

Be) OS cause (a), stating the QUE TO 

SES bs underlying cause last. (c). 

26 8s & | PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASECONDITION GIVENINPART 1(a) [19 WAS AUTOPSY 
e2 Bf m4 as oat wied 

52 88° Als ves[] No Ky 
we 2s © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

2 85 

ee = PRIMARY cor CONTRIBUTING C) 

uo = le 
2S 8. a é eaten 

= aS s 3 20c. TIME OF INJURY Month, Day, Year 101 E OF INJURY (Home (Stete) 
2s. 5 & 5 Hour e.m. While — Not White factory, street, office bidg., et ’ ; 
£2 ay S Qa2— 19 65 at work et work L3} 2 A shins hig 
to. et 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspectfon [5-], ~ Inquiry (J, and tn my opinion 
8Ba5 P at | 
ef Se death resulted from; Natural causes ["], Accident ["], Suicide fc], Homlclde [_], Undetermined manner [_] 
2 
ee a. CHIEF MEDICAL EXAMINER [_] eo weld 
£eSee pl .p, ASSISTANT MEOICAL EXAMINER [_] " 
sc5 =° DEPUTY MEOICAL EXAMINER 10=2-65 
3 ei g 
bd 5 2 oS NAME. (138) Dr. HE. W. Di Address (Street, clty, town, or county) 
i) 1 - 
83's S52 2a. Sr ea 23b. DATE THEREO ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= pecify) : 
Sger 5 Burial 10=4=1965 Lutheran Cemetery Bakersville, Maryland 
E 24, FUNERAL DjRECTO ADDRESS 258. REC'D BY REGISTRAR | 25D. sae Me NATURE 
ia p, * 
VR ASME Martinsburg, W. Vae, onrl) CT 5 1965] 
3500 4-64 le 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


5 CERTIFICATE OF DEATH 14408 
sv = ————— —— 
geo 1 PI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Soe ball a, STATE b. COUNTY 
2738 Washington MARYLAND Maryland Washington _ 
eee: b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) 
= 8 Hagerstown Life <2 Hagerstown 

2 £ 

Se, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. IS RESIOENCE 
2sr / ON A FARM? 
es X 825 Georgia Ave. 805 Salem Avef ves(] nol] 
s se 3. MARE Ore OF First Middle Last 4. DATE Month Day Year 
oo ~ 
aes (Type or print) Clyde Rexford Sinn | DEATH Oct. 
ges 5. SEX 6. COLOR OR RACE ]7, MarRicO [-] NEVER MARRIED [~] | & OATE OF BIRTH 


9, ACE (In years [IF UNOER 1 YEAR eee 
84 birthday) icsawed Decal oe | Hours Min. 
yrs. 


33 Male White | wivowengy bworceo[ June 21, 1884 
od J 10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, bi" country) | 12. ER ie WHAT 
weed ae ae of working life, even If retired) INOUSTRY 
3 anager Laundry Hagerstown, Md. 
os 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
ao 
=a John H. Sinn Ida E. Clark 
aS 15. WAS ‘DECEASED EVER IN U.S. ARMEO FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= S (Ves, no, or unkown) Near, ae 
Ee No 14-09-2978 | J. Freeman Sinn Baltimore. Md 
os 18. CAUSE OF DEATH (Entcr only one cause per line for (a), (b), and (c).1 INTERVAL 6 sie 
rs 4 PART |. OEATH WAS CAUSEO BY: 
5 4 / IMMEOIATE CAUSE (a)__ WA voCramar Twranen son | Area re, 
+S , 
J P&L DUE To 
Cenditions, If any, which w__Neremosucone Wert “Disease Wancet- 
gave rise to Immediate Wann 
cause (a), stating the 3 
underlying cause last. (o) Prexce. roe oh iS Cree LALIT es “A 
& | PARTI. OTHER SICNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITIONGIVENINPART l(a) |19. by Sea eig 
= Sgr ? 
= 
al Dra gerss Mewnrnrs yes] NOd=p 
= i } 20a. ACCIOENT WAS UNDERLYING Gr 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part I or Part 1 of Item 18.) 
5 & ] OR CONTRIBUTING (] CAUSE OF DEATH 
o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z '20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
, 6 Hour a.m. While pret While factory, street, office bidg., etc.) 
2 = p.m. 19 at work[_] at work [1] 
= 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial 


e 
2 
@ 
s 
= 
3. 21. | certify that (1) (this hospital) attended the deceased from 2 Oot , 198F, to S Ot _, 195 | that (0 (we) last 
se saw the deceased aljye on_@2 <0 19 CeS_ and that death occurred at o7BM, from the causes and on the date stated above. 
fo 22a. SIGNATURE 22b. DATE SIGNED 
of T 
== _— wp. PHYS N° CA Batcror C1 PHYS 5 Oq ee 
Ez } 22. PHYSICIAN'S et ‘AODRESS 
+ o F peg Noor 218 N. Soromae Sar Vaeses my, MAR. 
@ = 
e z Hanae yaa, 3b. ( F 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
re a 
F Buriat 10-8-65 Rose Hill Cemetery | Hagerstown, Md. | 
2 FNERAL OIRECTOR AODRESS 25a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
ad 
ve ais a \\|Secott F. Minnich & Son Hagerstown, Md. aul 
zom 1/65 SY) l= ae & L oarf) CT if ‘ wine oS = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


filled in by the funeral 
Pages 1 and 
hours after de 


Nn papers. 
ithin 72 


-transit permit. Then please remov 
, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


165 


"ty 


‘ 
q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14099 CERTIFICATE OF DEATH _ 144dy 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
HE AR a. STATE b. GQUNTY 
Washington MARYLAND Maryland . washington 
b. CITY OR TO\ TOWN (If outside Paeley limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ p 
Hagerstown 1 Week { Boonsboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. STREET AOORESS _ Re gee 
Washington County Hospital be epOUSt + Paul Sts ves{]_ no KX 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 3 OF z 
(Type or printy Carroll Edmund Sith peaTH == October 16, 19 65 
5. SEX 6. COLOR OR RACE | 7, MarRiED [~] NEVER MARRIED CX| & DATE OF BIRTH 


9. AGE (in years wate] ay | Hes | 


last birthday) i 
Male White WIDOWED [] pivorceD[]| June 30,1908 7 io i BG eas | "= 


10a. USUAL OCCUPATION (Give kind of work done| 10b. ae fla tots OR 11, BIRTHPLACE (County & State, or forelgn country} 
during most of working life, even If retired) 
Painting Boonsboro, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 
U. Se Ae 


13. FATHER’S NAME 
Donivan C. Smith 


House Painter 
14. MOTHER'S MAIDEN NAME 


Martha E. Leapole 


17. INFORMANT 50 Mae Poul Ste 
Mrs. lauretta Waddel Boonsboro, }ide 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
No. 


(Yes, no, or unkown) | (If yes give war or dates of service) 
215-18- 8319 


18. CAUSE DF DEATH [Enter only one cause per ue for (a), (b), and (c).] 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


(S 7X DUE TO 2 

Conditions, If any, which @) f og A—t_- 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. (©). 
| PART IV. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. Le SG 
= => oe 2 
S yes] not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. 1 certify that (i) (this hospital) 


saw the deceased alive on. 
22a. SIGNATURE 


, 194, that (I) (we) last 
M, from the causes and on the date stated above. 


X 
@ 


il 22b, DATE SIGNED 
ft ladle STAFF 
Mi M.D. PHYS. binecror [] PHY ENG Le CL 
22c, PHYSICIAN'S 22d. AD| 
| NAME (Type) tf / AK é ¥ ] Deg” 
23a. BURIAL, GREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cig town or county} (State) 
REMOVAL {Spectty) 6 - 
ura 10- 19= 65 Boonsboro Cemetery Boonsboro, Md. 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR poe ISTRAR’S Ne 


tanpl ins 


John H. Bast, Jr. 112 N. Main St. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14100 CERTIFICATE OF DEATH 17480 


i. aaa a OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a, STATE b. COUNTY 

2 8 WASHINGTON MARYLAND MARYLAND WASHINGTON 
pet ped b. CITY OR TOWN (if outside cor, at limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE? write HAG: and give nearest town) 4G 
£2 GERSTOWN 78 YRS. HAGERSTOWN 

a ze? 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS e. is RESIDENCE 
=e ft 
= 82 /0|_ FRIENDSHIP MANOR NURSING HOME 13 E. LEE ST. ves] no 
aes 
25 = 


NAME OF First Middle Last | 4. DATE Month Day Year 


(hooorph) NELLIE GERTRUDE SMITH | fem OCTOBER 13 1965 
9. AGE (In years 


5. SEX 8. COLOR OR RACE | 7, maRRiED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH last birthday) 


a RRMALE. WHITE | wivowen pivorceo [-] 7/13/1886 yrs. 
10a TION (Give kind ra = 106. KIND OF BUSINESS OR 


JFUNDER 1 YEAR |IF UNDER 24 
Months | Days | Hours 


11. BIRTHPLACE (County & State, or foreign country) | 12. ene Wy WHAT 
during most of working life, even If retired) 


GINIA 
+a eat Ob 14. a me 
15. wis BR eevee. S. ARMED FORCES? ALICE RUNAECESS. 


transit permit. Then please rem! 
cremation, or removal, and in any 


igned by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


i ; LLIAMSPO 
gels us [ihtictretse sen 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address WILLIAMSPOR 
214mO9= MR. WM. RANDOLPH SNYDER MD. 1 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 BRERA Be 
3 wi 
g PRT PENTMMEDIATE CAUSE. a_Cerebral thrombosis 4 days 
S 2X 
ra S = DUE TO . j 
aU3a Seine ieeeieed lad wferebral Athérosclerosis unknown 
§ gave rise to immediate 
£322 cause (a), stating the ( DUE TO 
S28 ge underlying cause last. (c) 
32a & | Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED WMO as, Tent base GIVENINPART 1(a) 19. WAS AUTOPSY 
5 2S= =| Hypertensive cardiovascular cs enla’ eases pneumonitis, ri vest} WO DH 
ses2 vile a 
Bx ae = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ii of Item 18.) 
Eus & | OR CONTRIBUTING LI GAUSE OF DEATH 
BS2u © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zuas 
2 £28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Leg Al Hour a.m. While Not While factory, street, office bldg., etc.) 
BERS = 19 at work at work 
3 2E2 ded the deceased from Uctober to Oct, 13, 19 that (1) (we) fast 
£ 4 
r) gees 1965 _, and that death occurred OtLfi from the causes and on the date stated above. 
~ feo = 22b. DATE SIGNED 
se ATTENDING if 
S588 = — M.D. ()_Bintcror ] Favs, 7 Jen 1965 
Pe". | a aporess 100 Professional Arts 53 
THSS T. Layman, M.D. Hagerstown, Marylan 
2 es aa a 
s 2 £3 ©) |73= BURIAL, RES | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
eva % 
i= | BORTRY | 10/1 6/65 | ROSE HILL CEM. HAGERSTOWN MD. 


4) he aay: iL be ADDRESS 25a. REC’D BY REGISTRAR | 25b. ABEGISTRAR,S SE 4 
cy pela, FeneOel 19 Wh fore 
20M 1/65 = = 

ieee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The [aw requires that the death certificate be executed within 24 hours after death. 


~ physician and 


in 
transit permit. Then please remd 
cremation, or removal, and in any ¥ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


BETTER BUSINESS FORMS, ING., BALTIMORE, MD. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1l¢é ok. 


i east DEATH . 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before zaliae) 


a. 
a. STATE b. ae ee 
UWlashngtoa) die * Mary kind "Mo, ey 
b. CITY OR TOWN (if outside ci porate, limits, c. LENGTH OF STAY IN 1b || c. CITY_OR TOWN (if out: ide corporate limits, write RURAL and gi iar tow, 
write RURAL and give nearest town) . 
ck ville 


erstou! WT 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street Sia d. STREET aia Me Ly ig pee 


Western Md. State Hos spite | 106 + prin Let ‘ae 
25 NAME DE First Middle Last 4. DATE Month Year 
type er print) / AOM GS TEFFERSOM SH TH + beam OCT 1965 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fA} | & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR| a S IF UNDER 24 HRS, 
3- = irthday) Months { Days | Hours | Min. 
Ne YO__|_wivowe F] pivorceof]| 2 -2/ - / 900 yrs. | | 
10a. USYAL OCCUPATION {aise nO atone 10b. KIND OF BUSINESS OR il. ia (County & State, Fas country) | 12. CITIZEN OF WHAT 
during a Bare r If retired) INDUSTRY ise 
io Ff 
13, nahar Ni a 14. ITHER’S MAIDEN NAME. 
s TF Smirk fromm Mort S 
15. ftte MU anes < §. ARMED ToRGES? 16. SOCIAL SECURITY NO. . INFDRMANT. BuCTeRS 
(Yes, np, or unkown) | (if yes give war or dates of service) Ss ¢ Same Q Ss 
_— Ww oh rs) um Mersu RAN rece item t 2 
8, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Habeas 
Pa Ot €AACIWOIA OF LUNE Mew pns 
4 { DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 19 at work 


21. | certify that (I) (dris=hewpitel) atte: ded the deceased fro ess Ah 
saw the deceased alive pn. 19.27, and that death occurred : £e 


” ook ies ld. 


While Not While 
at work 


5 | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(a) |19. Was AUTOPSY 
= —————— 

S ves] NO 

i | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 

€& | DR CONTRIBUTING [] CAUSE OF Di 

& | (iF ENTHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20". (City or town) County) Grate) 
8 

= 


, 19-49, that (1) fwed last 


M, from the causes md on the date stated above. 
Sip” 22b. DATE ray 


ATTENDING MED. STAFF 
(1 Diktcror C1) Pays. 


22¢. PHYSICIAN’S 22d. ADDRES; 
| EM Lary a0 UW. Vasutieins, Wass Lettres. [Ure fleslapliie 
3a. mena pect | 23b. DATE THEREOF . NAME OF CEMETERY OR CR ay A 23d. LOCATION (City, tows P eaniy) Pg 
jpecify) 
ugar lo +) OS hea NW Na: OAT rhiy Ni, 
INBRAL DIRECT! 25a. REC’D BY REGISTRAR 


25b, aye 


oa CT 15 1965 


Ek SD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14109 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17482 


1. ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Clergy 
ENE! a, STATE b. COUNTY 


NEW JERSEY 


FOR STATES 
HEALTH DEPT. . 


SES te WASHIN N MARYLAND ESS 
ssc os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
eS ee s write RURAL and give nearest town) 
Se lk HAGERSTOWN 1-3 DAYS MONTCLATR 
pio ae d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS & Spade 
2 
& 2 
Boe #E xX AVENUE ___!_ 10 _CRESTMONT ROAD ves) not 
Se. V2 |. NAME OF First Middle Last 4. DATE Month Day Year 
8S 2a DECEASED OF 
i == (Type or print) RTR k _SPENCE 19 
xd 8. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED [_] | 8 OATE OF BIRTH 1889 2B ne ti eae EEF feunomery 
: mnths jours In. 
= & AMA (HHITE WIDOWEO £7") DIVORCED [_] | 
3a =" 10a, USUAL OCCUPATION (Give Ind of work done | 10b. KINO OF BUSINESS OR 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
3 
pa HOUS Ew COTLAND 
aa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Examiner's Office along with form 


en 
5 
2§ 15, WAS oeceasre eat 3 A aon . 
= ; -S. ARMED FORGES? | 16. SOCI. 7] 17. INFORMANT ry 
Ss (Yet, no, or unkown) |(Ifyes prewar or datesof service)| °° Soo AU SECURITY ND ‘SUHMIT N. JERSEY 
es NO w----------- | 147-36-70i4 | BR. HAROLD G. SPENCE 124 SUMMET_AV 9 = _ 
= s. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: - ' . ceil iS 
IMMEOIATE CAUSE (a). ce ) LOR (tk So 
2a 200 QUE TO 


Conditions, if any, which ie iG arYou & Selec ge LS = 20 ye 


gave rise to Immediate 
cause (8), stating the ( DUE TO 
underlying cause last. c) 


{c). 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIDNGIVEN IN PART 1(a) 


is certificate should be ohne 
in 


certificate, writing the word “pendin 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


= 19, WAS AUTDPSY 
= PERFORMEO? 
s ves [] No [x 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part JI of Item 28.) ‘ 
& PRIMARY [} or CONTRIBUTING [) 
@ | CAUSE OF DEATH. 

= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

a a Hour a.m. While — Not While factory, street, office bidg., etc.) 
= m, 19 at work] at work 


21. | certify that 1 took charge of the remains described above, held an Autopsy [ ], Inspection [X], Inquiry f<], and In my opinion 
death resulted from: Natural causes [XJ], Accident [], Suicide [_], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


' 
STanATuR obwr ar tv 9 base SEeg mo, 48st DICAL EXAMINER [_] 22, OATE SIGNEO 


EXAMINER'S: MEDICAL EXSAINES ei Oct. 25, 1965 
name (Type) EDWARD We DITTO IIT M. } toy, oF cou _MD, 


23a. et CREMATION,| 23b. DATE THEREOF 23¢. NAME DF CEMETERY DR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Qeone 


SM 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 
of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 
QQ 


TO DEPUTY ME! 
Please execu 


REMOVAL OCT, 25,196 
24.-FUNERAL DIRECTO! * 25419 4 lls g@eBBON ee acon by MESA Ri es 
Sie G beds fcrgc— HAGERSTOWN, MARYLAND oO CT 2 8 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


in papers. Pages 1 


= , 


ely filled in by the 


ician and ¢ 


transit permit. Then please remo 


ed by the attending phys 
State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


gt 
should be filed with the 


director, pi 


VR AIS (4) 
20M 1/65 


ithin 72 hours after flea! 


< 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 LA 03 CERTIFICATE OF DEATH 
1. pa te EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before SD 
Washington Fev aSTTE Maryland ° NY Washington 
b. CITY DR TOWN (if outside yap limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Rave doe mas nearest t 
lagers ‘own 4h months 2 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. TS RESIOENGE 
"i ? 
Clear View Nursing Home 108 N. Potomac St. ves] nol] 
3. RANE First Middle Last 4, ree Month Day Year 
(ype or print) Rose Pearl Sprankle peate October 21 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[ ]| 8 DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR]IFUNDER 24HRS. 
st birthday) | Months | 0 H Min, 
Female White WIDOWED] oworcen-]Yuly 4, 1908 57 eel *| oh a | 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN DF WHAT 
dui eneat of working life, even if retired) y usTiy. COUNTRY? 
tress Elks Club Foxville, Md. 
1. “nies NAME 14. MOTHER'S MAIDEN NAME 
Nathaniel McAfee Effie Holmes 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCI. . . 
(Yes, no, or unkown) | (If yes give war or dates of service) Se SECURIT. NG: | 17 salt ORB Ufitimber sburg ’ Pa 
No 19-14-8981 |Mary Jane Koffman Rt. 6 
18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).2 ied Fa tT 
PART |. OEATH WAS CAUSED BY: 
77 /_x MMEDIATE CAUSE (a Metastasis intra-abdominal and pelvic trom Weeks ry 
egal overo epithelial carcinoma of cervix 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the ( QUE TD 
underlying cause last. (c) 


& | PARTI, DTHER SIGNIFICANT CONDITIONS GDNTRIBUTING TO OEATH BUT NOT RELATEO TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Sa Miata 
2 BOP ESE DUNGTOBESTH} 
& 
S| Anemia; Paget's disease; YES ia no Kd 
= | 20a. ACCIDENT WAS UNDERLYING [] 2Db. OESCRIBE hoe aa INJURY best eae nature of Injury In Part f or Part 11 of Item 18.) 
f& | DR GDNTRIBUTING [9 CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work [_} at work 
21. | certify that (I) (thieheepitad) attended the deceased from VEPs , te 21, 1965 that (0) tre) last 


19.5, and that death occurred 12230R from the causes and on the date stated above. 


saw the deceased alive on. 
22a. SB, 


22b. DATE SIGNED 


ATTENOING MEO. STAFF 
Ze fb Eat A 4 Mo. PHYS. {4 birector [J PHYs. 10/22 = 
22¢. PHYSICIAN 22d. ADDRESS Bptessignal, dg. 
| pee Oye William T. em M.D. | gerstown, Mary: } 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (tale) 
pec! 

urial 10-24-65 Mt. Zion Cemetery Quincy, Pa. 

24. FUNERAL DIRECTDR ADDRESS 


Scott F. Minnich & Son Hagerstown, Md. 


Za. RECD BY Oe ORS, Reape ome ke 
DATE OCT 2 5 19§ aw — Bog Nesp = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 


14104 CERTIFICATE OF DEATH 17454 


3 

2ES 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 

asv CEL Ee ae a. STATE a b.COUNTY 

278 ashington MARYLANO Maryland Washineton 

gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) c , i 

<3 Hagerstown Epays Sharosburg 

z 45 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) fl. STREET AOORESS a, CN EAEN 

=al> if - Vy r Uner t } 

ESE 7/ Washington County Hospital 318 W. Moin Street yes] no 

S55 3. NAME OF Middle Last 4. OATE Month Oay Year 

set DECEASEO : ‘ a OF “ 

ese (Type or print) Franeés Starleper DEATH OG Fi. 25 19 65 

Sas 5. SEX 6. COLOR OR RACE |7, MaRRiEO [ ] NEVER MARRIEO[]| & OATE OF BIRTH 9. "AGE (In years [IF UNOER 1YEAR]IF UNDER 24 HRS. 

om Female shit me a last birthday) | Months | Days | Hours | Min. 
f =) White wiooweD [A] oworceoT]/Senot. 23 1903] 62 ws. | 2 i 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) a 


INOUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


z 

5 

3 
uo 

ia 

5 

5 

2 

5 

oS 

2 

+ 

N 

s 

2 

= 

= 

2 

2 

3 

3 

3 

2 

3 

2S S36 

2 B28 Housewife Home Sharpsburg Maryland Lucia 

B £o9 13. FATHER’S NAME Td. MOTHER'S MAIOEN NAME 

eS oo 

= bo tr “7 * 

5 S65 Augustus Hebb Nettie Hetzel 

ea. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ta, A ay Address 

= £25 (Yes, no, or unkown) | (IF yes give war or dates of service) 814 Va. Ave. lagerstown 

S 33s No none Mr. Wesley Starleper Me 2 

is 6.58 18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and {c).1 INTERVAL BETWEEN 
SANG ras PART I, OEATH WAS CAUSEO BY: Tatas. Ned) 
BERES ay IMMEDIATE CAUSE (2) a ea AL 
2s 32 

£2 25 - 

538 4 OUE TO 2 

ge @S5 Cenditions, If any, which ) Randa: % Aaya 
“Bvo 5.6 gave risa to Immediate 

S& s27 cause (a), stating the ( OVE TO “ 

&S0oe. 

=5 3 ae underlying cause last. (c) ehingr ra 

BEeSe & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART (a) 19. WAS AUTOR 
2.252 = 

Fos os 4/6 ves Be 80 T) 
oe Fas 

zs omnes = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 38.) 

=atyvs & | OR CONTRIBUTING [ CAUSE OF OEATH 

Sg seu © | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 

B= a8 

Fa esa = 1 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a5 "Sa = Hour a.m whit h factory, street, office bldg., etc.) 

See 8 Mm. Ho, (Net white 
Seeer = p.m. 19 at_work at work 
S822 21. | certify that (I) (this hospital) attended the deceased from. 2% , GL, to. (19 that (1) (we) last 
s s , 

ESe2s saw the deceased alive on__ > ©4179 & ¥~ and that death occurred ator<fM, from the causes and on the date stated above, 
=loct 22a, SIGNATURE i 22b. OATE SIGNEO 

S82 ov ATTENOING MED. STAFF a 
at M.D. PHYS. MW omector [| pHs. [1] _tof-+ve [s A 
Besos s 2e.FAYSICIAN, 22d. AGOR' 
S555 | | | wy, D. Wilson GHlrt¢S Tow Ny NAKILA NID 

es — = — = 

=e ze 3 23a. BURIAL, CREMATION,] 2ab. -OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aera \ 3 REHOME PEC | Oot, 29-65 | Mt. View Cemetery Sharpsburg Maryland 

24. FUNERAL DIRECTOR ROORESS 25a, REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

wasm W} Albert L. Leaf Williamsport Md. on CT 2.9 fOLaybog Judy 
20M 1/65 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ext 


within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


or) 14105 CERTIFICATE OF DEATH 17455 
gs ie As) 
223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2s a COUNTY =, a. STATE te OUNTY 
oS C2. Yicrg Ld A MARYLAND LB yeSspar Joos, Franklin 
é RS Dd. CITY OR TOWN (if patside Sorpornte, limits, ¢. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town 
Bee write RURAL and give neares WwW, of, 
5 a P 
= .s 2, Sp Me 3, CL AIIE FOO Vines 
8 oe, d. NAME OF HOSPITAL POSMETTOTOR (if not In hospjfal, give street address) || d. STREET ADDRESS & Lae 
2an — s i 
ERs Wilipzrsypor SET tee ‘ ee Aol rVA Et) JIVE. yes] no 
3 Se 3. NAME OF First FP Le, 4, DATE Month Day Year 
oo DECEASED OF - 
B82 ype or print) Clarence ei pan Gert y, 1925 
= 5. SEX 6. COLOR OR RACE | 7 MarRIED af ana ARRIED [_] | 8 DATE GF BIRTH 9. AGE (In pears IF UNDER 1 YEAR |IF UNDER 24 HRS, 
=e last bisthday) (Months | Days ) Hours | Min. 
EE [7/8 ZG WIDOWED [x] DIVORCED [-] ley 2, Hoya. \\2 
“s 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR cl an VLE LE & State, or foreign country) | 12. CITIZEN OF WHAT 
2S Was se of working life, even If retired) INDUSTRY COUNTRY? 
se 
os 


(2 


Gest it Als ger ff”: 


mm Dara Pech OL TL oe 


i“ ca 
M700 fy Lghidd Lelia Sn LB 
ECEASED EVER IN U.S. ARMED FI ESS 16. SOCIAL SECURITY NO. | 17. | Ais Address 


cre ee (if yes Dive war or dates of 
| 173-03-3922 | Mrs. Carl Sheeley, Waynesboro Pa, 


18. CAUSE OF DEATH [Enter only one cause per line for Ch (b), and (c).7 pee TWEEN 
PART t. DEATH WAS CAUSED BY: by 
age IMMEDIATE CAUSE (a). 
FL DUE TO / 
Conditions, If any, which ne Ais QQ» \Aa yee 72 2 
gave rise to Immediate 


cause (a), stating the es 


underlying cause last. (c) Le i 2 2. Dhow) c a LA LOS ‘ — a “> 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH (OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ee <a 
Be 
20b. TBE HO} 


ev = A3S0cs ‘eh No [] 
20a, ACCIDENT WAS =orguViNe i ES ORY SunCom tara Tai Pare OPPS TE ot fam 18) 

OR CONTRIBUTING [1 CAU 

(IF EITHER, NOTIFY AHEBICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 


certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


IS 


20d. INJURY OCCURRED 


while Not White 
at work] at work [_] 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


15) 


After thi 


id with the State Dept. of Health prior to burial, cremation, or removal, 


: 19.2.1", that (I) (we) last 
s 19@ —_, and that death occurred at %.M, from the causes and on the date stated above. 
3 |" DATE SIGNED 
ED. STA 
523 mo. BH NS A Dinecron C] pvs. CI 
wot ae ADDRESS 
ge. | Mth lol sf0ORT LMAKYCAN D 
es 23a. Ralori peut | 23D. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
otG pee y) 
“ ial 10/13/65 Green Hill Wayn esboro, Franklin Co.,Pa. 
24. Fl Neat DIRECTOR ADDRESS 25a. REC'D BY REG! Main 5b. TeeroRs SIGNATURE 
va 19 eae. Waynesboro Pas |a@CT 15 1965 ea ae 
20M 1/65 = 


Sra ae tS ae ees eee ee eee ee ee ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 
a 


{ 7 ~ 
: 5 NN CERTIFICATE OF DEATH Lé4db 
See ue =. 
S$ 223 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
betas te a, GOUNTY a, STATE b. ‘ey 
S278 tl ae shing ton MARYLAND Mery 
ian Rid |b. GITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside mp ml write RUR: =r give nearest town] 
a 
2 BS @ Write RURAL end give nearest town) 4 
a 
2.2.2 |,Hageratown wks. Fairpla 
2 ~7 ape d. NAME'OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ae) + 23n f oa FARM? 
S ESc 
as Wa shington Coun ty c a YES N 
= =F se’ | 3. NAME OF First Middle Last 4. DATE Month Day Year 
(i DECEASED OF 
= 2 se (Type or print) REED PA TLEMYER DEATH 2 1 
B=] S 
Soe 5a se 6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
& ses 7. MARRIEDS_] NEVER MARRIED [_] fast Mirthday) eee tie | a 
= z Male White wipoweD [-] pworceo[]| Jan. 5,1906 59 ns, | 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) | 12. EN He WHAT 
= during most of working life, even If retired) INDUSTRY te couN 
= 
2 eee | Truck Driver Dairy ie, loch Oty U.S.A 
3 ees 13, FATHER’S NAME 14, otf eat, vad AME 
= = 
= S22 Rufus Stott] euyer Lulu 0 
6 2.5 15. WAS DECEASED EVER INU.S. ARMED FORG: 16. SOCIAL SECURITY NO. | 17. INFDRMANT Addreps 
= 225 (Yes, no, of unkown) | (If yes give war or dates of service) dt ‘_ Ma 
4 A 
8 25s no == 214-09-200g|Mrg, Ethel I irp 
Se 18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
2 oO ONSET AND DEATH 
epee 3 PART |. DEATH WAS CAUSED BY: 5 
S58 085 y/ IMMEDIATE CAUSE (a) im a menthe —_ 
Gt as 2 
So ess é x DUE TO 
$55 Conditions, If any, which (b) 
o— c gave rise to Immediate 
ES 322 cause (a), stating the DUE TO 
= underlying cause last. 
2528 prides ad Pele A ed a 
Bo eS a & | PARTI, OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY 
eo oss = a FORMED? 
2. £2S5= =< 
=S 3.8 3 - Yes fa no L] 
papatel id = pe Nap oRGce OF DEAT a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
a~e-} 
Sgo2e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oia 
a B28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Toe 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
ge228 = p.m. 19 at work _| at work 
23 = 2 21. I certify that (1) (this hospital) attended the deceased from Auc, 10, _, 1955, toOct. 28, 19_45,, that (I) (we) last 
ESe2s saw the deceased alive on. 45, and that death occurred, at———W. 1 from the causes and on the nthe date stated above. 
@ Se SS 22a, SIGNATURE LIE 5 22b, DATE SIGNED 
e2e ATTENDING MED. 
ex2f=eoy 
Sa8 M.D. PHYS. bintcror ] pws C1 10-29. 1.946, 
geass 22¢. PHYSICIAN'S 22d, ADDRESS is 
eee 8 NAME (Type) «2 , 
Boeee |_| Dr. E,W pitt ema eS a, 
zeils 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et oUG 
- 


EMOVAL (Specify) 3 
un 24. Burial i erg 20/30/65 a ee 25 rks site BA. — 
ndrew K f Ine. OV 1 196. hayley Qanage 
ver Als (4) \. i 2 D f Vv ra 
a es Hagerstom, fa. 


u 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


completely filled in by the funeral 
le carbon papers. Pages 1 an 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14107 team SERTIFICATE, OF. DEAT 17484 


1, ea ae 2. USUAL RESIDENCE (Where deceased be If institution: Residence before admission) 


a. STAT! 
Washington MARYLAND k Maryland * Washing ton 
b. CITY OR TOWN (if outside cor; apatatas limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 


write RURAL and give nearest town: 4 
Hagers town 3 Days pagers town 
d. STREET ADDRESS 


a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 
¢/ | Washington County Hospital ' 138 North Mulberry 


3. NAME DF First M Last 
DECEASED peat 


ee OPeNy Arthur Clinton Stouffer 
SE 6. COLOR OR RACE | 7, marRico [oN OTT) & DATE OF BIRTH 
Xd BVESUSRMED(S] last birthday) Months | Days | Hours | Min. 


Male White | woowe(]  oworceoQ}| Nov. 3,193 | 52 yrs 


10a. USUAL OCCUPATION (Give kind ited | 10b. KIND OF BUSINESS OR 4 1 BIRTHPLACE (County & ee engith county) 


= 


id, 2- 
th 


6. IS RESIDENCE 

ON A FARM? 
yves(]_ nol] 
4. DATE Month Day Year 


OF F 
DEATH Oot 28 1935 
9, AGE ce ala IF UNDER 24 HRS. 


afiy event, within 72 hours after dea’ 


aa 


during most of working life, even If retired) INDUSTRY 
ig life, Mv iddlebur 


toher agerstown Sho 
13. FATHER’S NAME 14, MOTHER’S MAIDEN rg, 


Atlee Stouffer 123- 03-3041 Laura V, Maloy 
15. WAS DECEASED EVER INU'S. ARMED FORCES?  16-=S0@1AE SECURITYINO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service): ty 1 
No None opel Rob2. Mrs Rosalie B. Stouffer 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).4 (OueEy ae DET 
PART |. DEATH WAS CAUSED BY: x 
5, / > IMMEDIATE CAUSE (a) Yasui ors = 
SF X DUE To 7) 
Conditions, If 4, which  _Veeimn Nyertss Ste . 
gave rise to Immediate ——— a hl 


cause (a), stating the DUE TO 
underlying cause last, {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


PO Wea oie Ee Sic. Bek Saee VWetuun tO & (seu 
20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While Not While 
p.m. 19 at work at work 


se eee SS ee ee 
21. | certify that (1) (this haggial aid the deceased from_+3_ sce 1946S", to 2B Come _ 1943 _ that (1) (we) last 


|_saw the deceased alive 19463 __, and that death occurred jab from the causes and on the date stated above. 
22a. 


Use As 


Then plea%e 


, cremation, or removal, and 


= 
a 
Bo 
= 
n=! 
= 
S 
P= 
o 
cy 
= 
s 
> 
f=) 
B) 
o 


E 
3 
2. 
Fa 
= 
S 


19. WAS AUTOPSY — 
PERFORMED? 


ves] NO[] 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


State Dept. of Health prior to buri 
> nd 


MEDICAL CERTIFICATION 


After this certificate has been 


NATURE 22b. DATE SIGNED 


_S—— MO. Baye NS oe Bh binector PAYS. ol 23 Ocr 1168 


22c. PHYSIC 22d. ADORESS 
eis RR Peupen 2AB NL. Perowmae Sr, Ansesnen, Way 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
renevat (Specify) 


jBeautiful View cenie Midai ebyre. Wash Co lid 
24. FUNERAL DIRECTOR we BOL #2 e ADDRESS 25a. REC'D REGISTRAR | 25b. orl RAR'S SIGNATURE. 
Andrew K. Coffnan Funeral Hone Inc oN OV 1 1965 _f pOMavrbog H. 


should be filed with the 


TO FUNERAL DIRECTOR 
director, pagi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14108 CERTIFICATE OF DEATH 174 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3. COUNTY a. STATE b. COUNTY 


W*shington MARYLAND Maryland Washington 
bd. CITY OR TOWN (if outside corporate limits, e TEMSTHLOF JAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RGRAL and give nearest town) 
WE KCL 


write RURAL and give nearest town) 


ecuted within 24 hours after death. 
chmpletely filled in by the funeral 
Ye carbon papers. Pages 1 and 2 


, and in any event, within 72 hours after death. 


Then please 


transit permit. 


Harers town o Minutes Rural=W 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ie STREET ADDRESS . See 
Washington County Hospital 02 Jackson Drive yesE]_nofel 
. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED OF R 
(Type or print) Baby Girl Sullivan veatH §=Oct. 31 196519 
SEX 6. COLOR OR RACE | 7. MaRRiED [] NEVER MARRIED [<X| 8 DATE OF BIRTH 3. AGE Cin ears TF UNDER 1 YEAR IF UNDER 24 HRS. 
Is Hours | Min. 
| Female White wiDoweD [] pivorceo[]| OCT. 31,1965 ae ears ae sus | 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
pie meee Wash. Co. Md. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel L. Sullivan Mary Patricia pp 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? a . . 
(Yes, no, inion) icici racer Bas we SS oH ae, ESTED 102 Jeheetess on Drive 
10 None Daniel L. Sullivan Williamsport, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: “ BOP Ee aaa) 
ae _ IMMEDIATE CAUSE (a). 
{ 
/ . DUE TO L. PA Ege 
Conditions, If any, which ) CUTUP LE Spe- seyercee 


gave rise to Immediate 


The law requires that the death certificate be ¢ 


1 or attending physician. 
ficate has been signed by the attending physic! 


cause (a), stating the QUE TO 7 “% 

underlying cause last. (©) C2 

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH ELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) (19. WAS AUTOPSY 
res PQ NO LY 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING a 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 


20d. INJURY OCCURRED 
While Not While 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town (Coun State) 
factory, street, office bidg., etc.) oo ! ‘ Kp ‘ 


p.m. 19 at work at work 
21. I certify that (I (this-hospita#) attended the deceased fro _19 , 19.45, that (I (we) last 
saw the deceased alive o oO |__19_ 4S" and that death’ occurred a ‘om the causes and on the date stated above. 


jould be filed with the State Dept. of Health prior to burial, cremation, or removal, 


22a, SIGNATURE les DATE SICNED = 
An wo, AEG Hieron OO SAE Ol // - S 
22c. PHYSICIAN'S ADDRESS 

NaN Cpe) ff 5 D.TSowmhw, «D : heen STow# sed ; a 


director, page 3 should be detached for use as the b 


Page 4 may be retained by the hos} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi: 


. Sui aed ae 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY jd. LOCATION (City, town or county) (State) 
Burial . Nov. 1-65 | Mopresville Cemete | San. Chearspring Marylanc 


FUNERAL DIRECTOR ADDRESS 


Albert L. Leaf Williamsport, md. 


oa OV 5 196 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mans 


14102 CERTIFICATE OF DEATH 144 bu 


—s 


ral 
id 


EA vy] ts PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
B08 Washington Aare || oo Maryland *comWfashington 

eee b. CITY OR TOWN (if outside comporete limits, “¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Aes write RURAL end give ‘wo ay iad 
£32 Hagerstown Maryland 60yrs Hagerstown Maryland 
ee 2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) / d. STREET ADDRESS . yee Bae 
Sa 5 
2>42//| Washington County Hospital 245 N. Jonathan Street ves [] NO BX) 
3 Sau 3. NAME OF First Middle > Last | 4, DATE Month ‘Dey —~—Yeer_ 

aah DECEASED . OF 

eee Myeeerert) Benjamin Enory Summers peaTH = Oc t pay 19 65 

ae 5. SEX 6. COLOR OR RACE) 7, aRRIED Fo] NEVER MARRIED [] | 8 DATE OF BIRTH yncaincssh IF UNDER 1 YEAR| IF UNDER 24 HRS. 

A = st birihde: joni jeys | Hours in. 
: Male ae lored | wows] oworet]| April 6 jg9e 8 oy ps cal re ee 


TOs, USUAL OCCUPATION (Give kind of work Ti. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Laborer Porterstown Md. USA. 


13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME : — 


Emory Summer Fanny Sewell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | {ifyesgivewerordatesof service 20-52=2146 Mrs “Malcoma Brown 245 N. Jonathan Sst > 


18, CAUSE OP DEATH [Enier only one cause perlinefor(e), b), end (J) ~~ ~~. +. PINTER 


), ‘end (e).) [ipsteestaett Laken 
ONSET ANI 
PART |. DEATH WAS CAUSED BY, le eye ys He 
IMMEDIATE CAUSE {e) Cam (aw 3S war b| Adan Fe ae Vn E 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Then please rem¢ 


DUE TO. 
Conditions, if eny, which (b)_ 
gave rise 10 immediate ceuse 

(e), steting the underlying ( OVE TO 
ceuse lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART Te} 9. “WAS “AUTOPSY 


PERFORMED? 
yes [] NO 


20s. PLACE OF INJURY (Home, farm, | 201, (City or Yown) —=—=—~=«{County) (Stat 
fectory, street, office bldg., etc.} | 


'20e. ACCIDENT WAS UNDERLYING [J 
OP CONTRIGUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) ie 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m,. 


20¢. INJURY OCCURRED 
Not While 


MEDICAL CERTIFICATION 


2.1 


saw the deceased alive o , from the causes and on the date stated “above, 


22e. SIGI 


ify that (I) (this vii attended the dace d from...4. 
7 and that death occurred at 


‘URE 22b. DATE 
i ATTEND! STAFF SIGNED 
WH we ae mp. | PHYS. > DIRECTOR OO pays. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physicj 


| 2%c. PHYSICIAN'S 22d. ADDRESS 
me Or" Donald E.Martin M.D. 418_N.Potomac St.Hagerstown Maryland 
230. Lan ene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REM ecil in 
<| Buriat” 10-14~1965 |Rose Hill Cemetery Hagerstown Md. 


(hy 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ee Rivloltion te Hoomabiann ad. lone) CT peeing ES 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 toll AS / _, 1965 _, that () (we) last 


deceased from. 9. 
M, from the causes and on the date stated above. 


21. | certlfy that (1) (this hogpiti 
: 1 


saw the deceased alive on 
22a. SIGNATURE 


‘attended the 


|Z TE SIGHED, 
ATTENDING “MED. STAFF 
mo. PHYS. (27 oirector C] pxys. C1 f 


22c. PHYSICIAN'S toe 22d. ss 
| NAME (Type) - €-(L)- 5 0 ( fer. | eurn Ove y 


director, page 3 should be detached for use as the buri 
shpuld be filed with the State Dept. of Health prior to burial 


+) 

» 4 CERTIFICATE OF DEATH 17490 

2 “I. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

~ 2. COUNTY a.,STATE b..COUNTY. 

5 Washington MARYLANO vlaryland Washington 

3 4 

.) b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 

= write RURAL and give nearest town) , 

5 Funkstown 5 Years  Funkstown 

= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET AOORESS ON'n ARM 

= j ? 

= ! yes(} nol} 

=a 3. NAME OF First Middle Last 4. DATE Month Oay Year 

= DECEASED OF : 

= (Type or print) Anna Elizabeth Thomas DEATH October 31 19 6 

3s SpnSEN 6. COLOR OR RACE |7, arRiED [| NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

2 ote last birthday) Months bays Hours | Min. 

3 Female White WIDOWED [K]__—ivorceo[]|October 19,1894 | 71 yrs. | 0 2 

2 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 8 during most of working life, even If retired) INDUSTRY : COUNTRY? 

2 ges Housewife Own Home Mt. Lena, Washe Co. Md. Us. Se Ae 

3 2 =o 13. FATHER’S NAME 3 14, MOTHER'S MAIOEN NAME 

= 2 ss 

eta 4 Samuel Reese Armenia Castle 

Le dial sien 15. WASDECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. } 17. INFORMANT agmress RPG. 3 

s Ze s (Ves, No, or unkown) | (If yes give war or dates of service) * 

3S $ss Noe 220-530-9257 | Mrs. Henry Moser Hagerstown, Md. od 
6.8 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 

2 : 5 PART |. OEATH WAS pire BY: S : bs ", Se Li sil 

g5 085 5, IMMEDIATE CAUSE (2), os Le. roR wJ A 

oo fou A Al OUE To “ 

3 Conditions, If any, which 

(b). 

= gave rise to Immediate 

ei cause (a), stating the QUE TO 

= underlying cause last. (c) 

Bs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) | 19. WAS AUTOPSY 

a = a 

iS 3S yes] no] 

4 = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part II of Item 18.) 

= & | OR CONTRIBUTING [1 CAUSE OF DI 

Ss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 

a 3 Hour a.m. While Not While factory, street, office bidg., etc.) 

¥ = p.m, 19 at work at work 

a 

=z 

a 

= 

<= 

ce 

o 

ay 

= 

— 

a 

s = —> —— : 

= 23a, BURIAL, CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION’ (City, town or county) (State) 

°o REMOVAL (Speclfy) > a 1 i 

= Buria ll- 2- 65 Beaver Creek Cemetery Beaver Creek, Md. 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC’D BY REGISTRAR 5 ISTRAR4 a 
John H. Bast, Jr. 112 N. Main Ss. Boonsboro .Md oatNOV 4 {96' 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 


20M 


director, page 3 should be detached for use as the burial 


65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and t 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH 1749) 
ap PLAGE: DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Washington santana @STTEMaryland °° Washington 
b. CITY DR TDWN (if outside cory apeanaterts, c. LENGTH OF STAY IN 1b }) c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


wet eer and eget neares Life Hagerstown 


d, NAME OF HOSPITAL OR pace (if not In hospital, give street address) a. STREET ADDRESS 
Washington County Hospital / 2425 Pennsylvania Ave. 


@. IS RESIDENCE 
DN A FARM? 


yes] nol] 


3. NAME OF First Middle Tast a. DATE Month Day Year 
(ype or print) Jacquline Michile Thompson | peatd October 14 19 65 
52S 6. CDLDR OR RACE | 7. waRRIED [C] NEVER MARRIED 8. DATE OF SIRTH 9. ra (rears ee ENDER 24 RS. 
Female White | wiowen[] pivorced[]|Aug. 13, 1962] 3 yes, th *| Sal sue | . 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN DF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. Ap eT DR 11. BIRTHPLACE (County & State, or foreign country) 
Hagerstown, Md. 


None 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Thompson Cheryle Tewalt 

15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkawn) | (If yes give war or dates of service) Senet, 

No Charles Thompson Hag. Md. 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: cA. 
} TS eee) A Curke yaa Sp 


DUE TO 


s 
1 Se buw 
Cenditions, If any, which o \fo oe AGE gts aa ota 2 iw 

gave rise to immediate 

cause (a), stating the DUE TO GZ é& Cag 
underlying cause last. (c) Pes 

Re 2 pala es TNOPRELATED 10 THE Be ee ee ae oe! 19. ne tae 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 
21. | certify that (I) (this hospital) attended the deceased from t 2 __, 19EA + that (I) (we) last 
saw the deceased alive moe ly Go and that deajh occurred aAS0aM, from the causes a on the date stated above, 


22a. ‘UR| Pig: 22d. DAJE SIGN) 


: ATTENDING ED. 
FE ae Aa M.D. [aBinecror C] PHvs. 
Ze. PHYSICIAN'S 


Le tin, LO 9FR Kp Sil | = lira, VAL, 


While Not While 
at work at work 


5 

ts MED? 
Ss whe CUS A, ‘ ves[] No[} 
= | 20a. ACCIDENT WAS UNDERLYING 20b. INJURY OCCURRED. (Enter nature of Injury In Part t or Part t! of item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DEATH 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


19 


Cr 


23a. BURIAL. CREMATION, 23b. DATE THEREDF | 250. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (city, town or county) (Stale). 
jpecity) 
Buria 0-16-65 Rest Haven Cemetery Hagerstown, Md. 
2a, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 255. "REGISTRARS SIGNATURE 


Scott F. Minnich & Son Hagerstowm, Nd.!! 


BL fee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=| 


soe 14112 CERTIFICATE OF DEATH 1 Ys 
ge 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
a ‘ee it STATE. " b. COUNTY 
ey ashi ne ton MARYLAND & ‘ 
= iS CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY 01 aR Gs corporate limits, Write RURAL and glve nearest town) 
Bee write RURAL and g- Nearest town) ‘ y: 
S73 2gerstowmn 15 Yrs 03 Hagerstown 
sen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) = STREET ADDRESS 0. 1S RESIDENCE 
=o™ 
See 11 No Cleveland Ave 11 No Cleveland Ave ves) 6K) 
acl s 3. NAME. DF First Middle Last 4. DATE Month Day ‘Year 
Seo 1 ™ 
eRe (ype or pint) EMMERT MARION WARRENFELTZ | patrhHOGt 14 1965 19 
= 5. SEX 6. CDLOR DR RACE | 7, saRRiED [-] NEVER MARRIED[]| & DATE DF BIRTH 9. AGE fin ears TF UNDER 1 YEAR |IF UNDER 24 HRS. 
si irthday) th: D Min, 
@ Male | White | woowengz  oworcoC]|Jany 51880 | 85. ws je | |i] 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or forejgn country) | 12. CITIZEN DF WHAT 
22 during most of working life, even If retired) INDUSTRY ‘¢ 5 COUNTRY? 
85 ookeeper Fairchild Co Ghurch Hill Fred. Co USA 
Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ze Peter 0. Warrenfeltz Susan C. Summers 
ey 15, WAS DECEASEO EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
€s (Yes, mo, or unkown) | (ttyes give war or dates of service) 
a5 == 220-18-1771 Mrs Ma retta Wa 
ey 18. CAUSE DF DEATH [Enter only one cause per lini ), (D), and (c).1 2U0 Fairview Av. INTERVAL, BETWEEN 
5 i2 SET ARD_DEATH 
ee PART |. DEATH WAS CAUSED BY: ‘ Waynesboro Pe, bar is 
gs IMMEDIATE CAUSE (a) 
$ =) DUE TO 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (©). 


b). 


e 
3 
3 
ES 
6228 
i" 2 
= se 
sase 
| APRS 
S re —EE——————EEE ——— = 
-. & | PARTI. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TO THe TERMINAL DISEASE CONDITIONGIVEN IN PART (a) ]19. WAS AUTOPSY 
© yas = < PERFORMED? 
SR-5 Fa ya DL ves[] Dd 
ose A Le z. 
= 2= i = 20a. IDENT WAS UNOERLYIN( 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part II of Item 18.) 
a pus & | DR CONTRIBUTING [1] CAUSE DP DEATH 
8822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry 2a = 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
STs e oa Hour a.m, whil factory, street, office bidg., etc.) 
24, 2 3 : ile, — Not While 
aS, 38 = p.m, 19 at work at work 
2 22 21. | certify that (1) (this hospitap attentled the deceased fro 194 _, that (1) (we) fast 
s s x 
g gs saw the deceased alive D1 LY 19____, and that death pecurred a M, from tHe causes and pn the date stated abpve. 
=Smn=z 22a. SIGNATURE | 22b. DATE SIGNI 
3 ATTENDING ED. STAFF Ea = 
Saks gO zs eV, mo. PHYS NS 4—Binector C1 pave, C1 / 9 co: 
rd es 
Sas | oe 22d. ADDRESS 
oO €, 
7 Ss 
er | bi éhn C, Morton 550 Northern Ave Hagerstown, Ma — 
&o5s 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicla 


23a. BURIAL, neey | 23b. DATE THEREDF | 23c, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


RENOQVAL eclty) 
7 Dun i . Ma 
PAY | 10/17/65 unkard Cemetery Bro dfording. Wash Ge 


24, FUNERAL DIRECTOR Hagerstown Bh Co Md 25a. REC'D BY R "SSIGNATURE, | 
Se eee mdrew K. Coffyan Funeral Home Ine DATE OCT iL 8 1045 ih ag : . 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


~ 
J 


within 72 hours after,tieath. 


ind completely filled in by the funeral 


emove carbon papers. Pages 1 and- 


any event, 


The law requires that the death certificate be executed within 24 hours after death. 
L-transit permit. Then p! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


49 CERTIFICATE OF DEATH 249; 
411143 14493 _ 


Baraca 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
H W a. STATE b. COUNTY 
ashington MARYLAND Md. Wash. 
b. CITY OR TOWN (if outside corporate limits, C. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 70 years 23 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) h STREET AOORESS e. Estas 
105 West Side Ave. 105 West Side Ave. esl) nol) 
3 es First Middle Last 4 pate Month Day Year 
(Type or print) HARRY CLINTON WEBER peatH October 20, 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [|] NEVER MARRIEO[]| ® DATE OF BIRTH 9. AGE (in years | IFUNOER 1 VEAR|IF UNOER 24 HRS. 
last birthday) {Months | Days | Hours | Min. 
male white WIOOWEO PX] pivorceo[]jOct. 29, 1891 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 
conductor railroad Maugansville, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Weber Anna_ Bowman 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) \, 
no irs. Elaine Skoog, Hagerstown, Md. 


Conditions, If any, which ) 
gave rise to immediate 

cause (a), stating the ( OVE TO 
underlying cause last. (c) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ea | INTERVAL at 
PART |. DEATH WAS CAUSEO BY: 3 OLttue Ap uereg WD 
IMMEDIATE CAUSE (a). € aS 
xX ~ i: 
wo) 8 Dads. [Y elbba> Pine 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


While Not While 
at work at work 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) {19. Was AUTORSY 
iz ——e—evVpEvz 

é ves []_ no BY 
= | 20a, ACCIDENT WAS UNOERLYING 20. OESCRIGE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CDNTRIBUTING [] CAUSE OF DI TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
B 

= 


13 


21. | certlfy that (1) (this hos ey ttended the deceased fro1 » 19. 
saw the deceased alive o: Th tla oS and that death occurred atz__ , from the causes and on the date stated above. 


22a, _SIGNAFURE Wz DAJE SIGNEO 
a. L, ATTENDING fy MEO. STAFF 
LO 7 mo. PHYS ° Be Gletoror C1 pays. (1 / 6) zz 6& 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buria 
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/ /22c. PHYSICIAN'S 22d. AOORESS 
| NAME (TYP) Donald E.Martin M.D. 418 N.Potomac St.Hsgerstown,Md. 
23a. BURIAL, CREMATION, 23D, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
city, 
burtay 10-23-65 |Rose Hill Cemetery Hagerstown, Md. 


24. FUNERAL OIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son, pp oat OCT 2 5 1966 


ah 


x 
@ 


filled in by the funeral 
papers. Pages 1 and 2 
hin 72 hours after death. 


tely filled in by the fi 
Wy 


ansit permit. Then please 
, cremation, or removal, and in an 


ed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TAC 
14114 CERTIFICATE OF DEATH 14494 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
" a. COUNTY a, STATE b. COUNTY 
fashing ton MARYLAND Marvland Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


Hagerstown 3 Weeks Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
Martin yenor Nursing Home ' Hawalton Rotel ves(_]_no(3t 
3. NAME DF First Middle Last 4. DATE Month Day Year 


OECE! 


typeorprint) FREDERICK EVERETT WILSON 


bam Oct 101985 19 


3, SEX 6. COLOR OR RACE 7, MaRRIED{] NEVER MARRIEO[]| ® DATE OF BIRTH 3. AGE (In years | [FUNDER 1 YEAR]IF UNOER 24 ARS, 
i be last birthday) ‘Months | Days | Hours | Min. 
| Male White | wivoweo[] bworcto[ June 17 1887 78 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE_{ County, & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY. | Ai nai ana COUNTRY? 
Watchman oolen Mill Montezuma Park Co 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harvey wilson No Record 
15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
O_ Aten lire Florence Reed Kent Ave __ = 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c Para INTERVAL BETWEEN 
PART t, OEATH WAS CAUSEO BY: "2 VA } eho Seay ee OFS a 
ih IMMEDIATE CAUSE (a), a ag ee Wen 


YAon DUE To pik o - + NoAY 
Conditions, If any, which ) picdexdaglite(t- Bees (ACRE Wears 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c)- 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DIS: ASE CONQITIONGIVEN INPART (a) |19. WAS AUTOPSY 
/ 

CAccenpa VEZ: wes Pe za Vesta Ore! 
20a. ACCIOENT WAS UNOERLY|NG 20b. DESCRIBE HOW INJURY OCCURREO¢(Enter nature of Injury in Part | or Part I! of Item 18.) - 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) 
Hour a.m. While Not While factory, street, office bidg., etc.) 

p.m. 19 at work et work Oo 

21. | certify that (I) (this hospital) attepded the deceased from z , 1946, that (1) (we) last 


saw the deceased alive on__2%<%, 7 _19 ZC, and thaf’death occurred at Z2eMG ftom the causes and on the date stated above. 
Za. SIGNATURE | 2b. DATEZIGN 
EAtuerg no SRO" L) Biron AE | a 


(County) (State) 


MEDICAL CERTIFICATION 


22¢. PHYSICIAN'S DDRESS 
|, NE esl » Bar Edson B. Koody | t45 g* Prospect St. Hagerstgmm, 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY re LOCATION (City, town or county) (State) 
emoval 65 Alenia Island Ceme Amenia Dutchess NJ 


24. FUNERAL OIRECTOR agerstown WeAsbtsSo Md, 
Andrew K. Coffwan Funeral Home Inc 


25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
(Charlo 
oJ CT 1 is 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


=k 


Pages 1 and 


afiy event, within 72 hours after deg 
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e carbon papers. 


that the death certificate be executed within 24 hours after death. 
transit permit. Then plea 


ires 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial- 


} __ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


li 9 Fs » .. CERTIFICATE OF DEATH 17495 
1. PLAC EAT 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
s. COWES _a. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside cor oa limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
afer stown 40 Yrs~ Hoaper stown a 
IME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Is RESIDENCE 
t 
Mertin Manor Rest Home 1004 Penna. Ave. ves)_no Oi 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED rs OF 
(Type or print) Miriam We Wolfe DEATH = October 9, 19 6 
5. SEX 6. COLOR OR RACE | 7. my 8. DATE OF BIRTH 9. AGE (In years TFUNDER J YEAR [F UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED [~] ast birthday} Noxon | Days | Hours | Min. Mic 
Female | White widowed [X] pivorceo(] | July 26, 1890 yrs. hi 
10a. USUAL OCCUPATION (Give kind of work done 


OTE CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. ee iis pesHEss) OR | il. ERT eine: (County & State, or foreign country) 


Telephone Operator Colles Neat Beaver Creek, Md. U. S. Aw 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John _ Wea. oe Malinda Fecker 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. U INFORMANT @ 
Yes, no, or unkown) | (If yes pive war or dates of service) |, BOER SECURIT O EZ: TPEREMEN lots “Penna. Ave. 
Moe 20-18-0597 Nearers 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL haa 
PART |. DEATH WAS CAUSED BY: ti ¢ pee 
IMMEDIATE CAUSE (a) fits hhkianesee, A — aes 
4 ¥ 


DUE i 


aenanbones iit any Senich g Cratink 34 LG Yee Sclurstia>  Y¥- | fe a20 pee 


gave rise to immediate ie « 
cause (a), stating the 
underlying cause last. ) Corrhul Ven been uw 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [[] No [7 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (] CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

"20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
19 at work at work 


21. I certlfy that (I) (this hospital) attended the deceased from /— 237,19 
saw the deceased alive on OC" Z ___19 6.97 and that dedth occurred at fe jate st 
22a. NATURE 22b. DATE SIGNED 

brvard Ay eH Tr mo. PAS" _ Bintotor CJ Pays. C1| 20 ~V~69- 
ge igh Was io ADDRESS 


Edward We Ditto TIT, MD, 217 West Mashin West Mashington-Street—Ha8., 13 5= 
23a. BURIAL, A CREMATION, (,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, town or county)” *State 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, 1942, that (1) (we) last 
M, from the causes and on the date stated above. 


REMOVAL (Speclty} 


Burial 10- 12- 65 | Cavetown Cemetery Cavetown, Wash. Coe Md. 
‘4. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY "3 1966 fe “Faye SiG bie é 
John H. Bast, Jr. 112 N. Main S,. Boonsboro, M we OCT 13 196 ag. a 


